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PREFACE. 


This  History  covers  forty  years  of  The  Boston  City  Hos- 
pital's existence.  It  was  thought  wiser  to  compile  it  for  that 
period  rather  than  to  wait  fifty  years,  when  some  of  the 
present  editors  might  not  be  living.  Already  only  two  of 
the  original  members  of  the  Hospital  Staff,  Drs.  David  W. 
Cheever  and  John  G.  Blake,  remain. 

During  these  forty  years  the  number  of  beds  has  in- 
creased fourfold,  and  the  number  of  the  staff  in  the  same 
ratio.  JNIany  new  departments  have  been  created,  and  we 
have  endeavored  to  do  justice  to  them  all. 

It  is  with  mingled  feelings  of  pride  and  regret  that  the 
editors  complete  this  volume ;  the  former  sentiment  in- 
spired by  what  the  Hospital  has  become  and  has  accom- 
plished ;  the  latter  that  some  of  them  can  no  longer  take 
active  part  in  its  future  progress  and  achievements. 
These  forty  years  in  surgery  and  in  medicine  have  seen 
the  discovery  and  the  established  use  of  the  three  marvels 
of  Asepsis,  the  Toxines  and  the  Roentgen  Kay. 

The  Editors. 

Maij,   1906. 
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I. 

HISTORICAL    DESCRIPTION  OF  THE    BUILDINGS  AND 
GROUNDS    OF    THE   BOSTON    CITY    HOSPITAL. 


By  George  H.  M.  Rowe,   M.D., 
Superintendent  and  Resident  Physician. 


One  index  of  the  intelligence  and  public  spirit  of  a  com- 
munity is  the  way  in  which  it  provides  for  the  needs  of  the 
sick  and  the  poor.  Boston,  in  establishing  and  maintaining  a 
Municipal  Hospital,  now  grown  to  large  proportions,  has  given 
proof  of  a  humanitarian  spirit  and  a  civic  intelligence  second 
to  no  citv  in  the  United  States. 


EARLY    HISTORY. 

Beginning  in  1849,  with  lapses  of  several  years  at  different 
periods,  the  question  of  establishing  a  hospital  for  the  worthy 
poor  who  are  citizens  of  Boston  was,  at  various  times,  agi- 
tated. The  project,  however,  did  not  take  definite  shape 
until  1861.  On  June  13  of  that  year  it  was  voted  by  the 
City  Council  that  the  Committee  on  City  Hospital  present 
plans  for  a  hospital  to  cost  not  more  than  $100,000.  This 
Joint  Standing  Committee  of  the  City  Council  on  Cit}-  Hos- 
pital, consisting  of  Thomas  C.  Amory,  Jr.,  Elisha  T.  Wilson, 
Prescott  Barkei',  Sumner  Crosby  and  George  W.  Sprague, 
made  a  formal  report  to  the  City  Council.  At  this  time  the 
city  received  a  legacy  of  '$26,000  from  Elisha  Goodnow,  a 
former  resident  of  South  Boston,  upon  condition  that,  with 
other  sums  of  money,  it  should  be  devoted  to  the  erection  of 
a  hospital,  situated  in  Wards  11  or  12,  which  at  that  time 
were  the  wards  of  South  Boston  and  the  South  End.*  It  was 
thought  that  the  only  suitable  sites  in  South  Boston  were 
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'^  too  far  removed  from  the  city  proper,"  and  after  much 
deliberation  the  present  site  was  decided.  According  to 
present  advanced  hospital  science,  this  was  an  unfortunate 
and  unhygienic  site.  The  old  Roxbury  canal,  which  carried 
the  sewage  of  Roxbury  to  tide-water,  lan  through  one  corner  of 
the  premises,  and  a  considerable  portion  of  the  land  was  salt 
water  fiats,  largely  of  dock  mud.  The  city  already  was  in 
possession  of  this  land,  and,  therefore,  would  not  have  to 
expend  what  was  then  considered  a  considerable  sum  for  the 
purchase  of  a  better  site  elsewhere.  Roxburv,  which  had 
many  excellent  sites  for  a  hospital,  was  not  at  that  time  a 
part  of  the  City  of  Boston.  The  South  End  was  the  "  court 
end  "  of  the  town,  and  the  Back  Bay  was  practically  not  in 
existence.  These  may  have  been,  in  the  light  of  things  as 
they  were  in  the  decade  of  the  60's,  reasonable  grounds  for 
locating  the  Hospital  where  it  now  is.  The  promoters  them- 
selves had  misgivings  that  it  was  not  the  best  site,  for  Mr. 
Thomas  C.  Amory,  Jr.,  in  the  dedicatory  address  delivered 
by  him  at  the  opening  of  the  Hospital,  said :  "  The  responsi- 
bility of  selecting  a  location  had  been  assumed  by  our  prede- 
cessors, but  doubts  had  arisen  if  this  were  of  all  others  the 
one  to  be  preferred.  A  site  on  solid  ground,  more  central, 
more  elevated,  and  nearer  to  the  sea  seemed  more  eligible,  if 
to  be  obtained.  But  to  each  and  every  spot  were  found 
objections,  outweighing  any  advantage,  if  possessed.  Finally, 
discouraged,  we  returned  to  our  earlier  choice.  Here  we 
had  ample  space.  The  public  domain  of  seventy  acres  could 
well  spare  one-tenth  of  its  area  for  so  sacred  a  purpose." 

On  March  27,  1858,  the  City  of  Boston  was  authorized  to 
establish  a  City  Hospital  (Acts  of  1858,  chapter  113).  By 
the  Acts  of  the  Commonwealth  of  1880,  chapter  774,  the 
Hospital  was  incorporated  under  the  name  of  "  The  Trustees 
of  the  City  Hospital  of  the  City  of  Boston."  In  the  year 
1893,  Acts  of  the  Commonwealth,  chapter  91,  the  name  of 
"The  Trustees  of  the  City  Hospital  of  the  City  of  Boston  " 
was  changed  to  "  The  Boston  City  Hospital."  The  ordinance 
of  the  City  of  Boston  relating  to  the  City  Hospital  will  be 
found  in  the  Revised  Ordinances  of  the  year  1892,  chapter 
16.     It  therefore  appears  that  the  Hospital  has  two  names,  — 
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the  one,  "  The  Boston  City  Hospital,"  incorporated  by  the 
Commonwealth,  and  the  "  Hospital  Department,"  the  designa- 
tion by  which  the  Hospital  is  known  in  municipal  divisions. 
The  Hospital  Department  is  divided  into  four  snb-depart- 
ments.  Each  has  a  subordinate  head,  and  its  finances  and 
expenditures  are  kept  separate.  They  are  as  follows: 
The  Hospital  proper,  on  the  area  bounded  by  Harrison 
avenue,  East  Concord  street,  Albany  street  and  Massa- 
chusetts avenue,  containing  430,963  square  feet,  or  9.9 
acres;  the  South  Department,  745  Massachusetts  avenue, 
containing  125,736  square  feet,  or  2.9  acres;  the  ambulance 
station,  boiler  and  dynamo  house,  coal-pocket  and  wharf, 
Albany  street,  containing  69,785  square  feet,  or  1.6  acres; 
the  Convalescent  Home,  Dorchester  avenue,  Dorchester, 
containing  610,500  square  feet,  or  14  acres;  and  the  Relief 
Station,  Haymarket  square,  8,507  square  feet,  or  0,2  acres; 
making  a  total  of  1,245,491  square  feet,  or  28.6  acres. 

The  total  of  the  appropriations  passed  by  the  City  Council 
from  July  2,1861,  to  July  22,  1905,  was  $2,766,579.06. 
This  sum  does  not  include  appropriations  for  annual  main- 
tenance nor  for  furnishing,  but  appropriations  either  for  new 
buildings  or  for  the  purchase  of  land.  It  is  doubtful  if  any 
municipality  in  the  United  States,  during  a  similar  period, 
has  been  so  liberal  and  appreciative  of  the  work  a  hospital 
has  to  perform  as  the  various  City  Governments  under  which 
these  appropriations  have  been  made. 

GROWTH    OF    THE    HOSPITAL. 

It  is  interesting,  at  this  point,  to  mention  the  growth  of 
the  Hospital  Department  in  the  number  of  beds  for  patients. 

The  bed  capacity  of  the  Hospital  in  1864  was  208  ;  in 
1868,  292;  in  1876,  825;  in  1885,  425;  in  1888,  485,  and 
with  a  tent  service  during  the  five  summer  months  of  72 
beds,  placed  the  total  capacity  of  the  Hospital  proper  at 
557  beds  during  the  summer  montlis ;  in  1890,  520;  and 
in  1906,  615.  If  the  beds  are  considered  by  departments  the 
capacity  is  as  follows  : 
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Hospital  proper 615 

Soutli  Department 264 

Relief  Station 20 

Convalescent  Home  .         .         .         .        .        .        .36 

Total  for  the  Hospital  Department     ....     935 

The  distribution  of  beds  in  the  main  Hospital  at  the  close 
of  1905  was  as  follows: 


Ward. 

Private. 

Total. 

Male. 

Female. 

Male. 

Female. 

Surgical 

ISO 
116 

112 

84 

52 

8 

23 
9 

15 
6 
4 

330 

Medical 

215 

Gynaecological 

56 

Ophthalmic  and  Aural 

6 

14 

302 

256 

32 

25 

615 

SITE. 

The  Hospital  site  had  previously  been  used  for  the  so- 
called  As-ric'ultural  Fair  Grounds  at  the  South  End  of 
Boston.  At  high  tides  the  land  was  flooded.  The  site  is 
what  is  known  as  "made  land,"  and  gravel  used  in  bringing 
the  grounds  to  proper  level  was  brought  from  Braintree. 
The  average  grade  of  the  surface  is  7  feet  above  the  original 
level,  and  the  ground  grade  of  the  buildings  is  fully  17  feet 
above  mean  low  water.  At  that  time  this  was  considered 
sufficiently  solid  for  a  foundation  for  the  buildings,  piles 
being  driven  to  the  usual  depth.  The  floors  of  the  base- 
ment were  3|  feet  below  the  ground  level.  The  buildings, 
as  originally  constructed,  had  about  forty  patients  in  the 
basements.  It  was  found  after  some  years,  however,  that 
because  the  basement  floors  were  3i  feet  below  the  average 
grade  there  was  a  great  deal  of  dampness,  and  the  method 
of  construction  did  not  provide  for  the  exclusion  of  damp- 
ness.    Extensive   bacteriological  experiments  were  made  of 
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the  air  by  cultures  taken  in  the  basement,  which  were  found 
to  have  innumerable  colonies  of  moulds.  Again,  the  amount 
of  carbonic  acid  gas  in  country  pastures,  or  in  the  woods,  is 
only  a  small  fraction  of  1  per  cent. ;  in  cities  and  towns,  2 
to  3  per  cent.  The  amount  of  carbonic  acid  gas,  found  not 
from    boi'ings    upon    the    ground,   but    from    various    places 


I.  — Block  Plan,  1864-69. 


throughout  tlie  basement,  showed  that  there  was  5  to  6  per 
cent,  of  carbonic  acid  gas.  These  conditions  caused  great 
deterioration  in  the  Hospital  buildings,  but  they  would  not 
have  been  recognized  except  for  actual  scientific  tests. 
Practically  the  same  may  be  said  of  two  other  hospitals  in 
Boston,  a  good  portion  of  whose  buildings  are  located  upon 
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reclaimed  land.  Expediency  is  not  always  the  best  polic}', 
and  although  a  large  and  notable  collection  of  buildings  has 
been  constructed  and  safely  maintained,  the  Hospital  cannot 
attribute  any  of  its  success  to  an  advantageous  site,  if  seen 
from  a  scientific  point  of  view. 

The  Hospital  was  unfortunate  in  the  arrangement  of  its 
buildings,  from  the  fact  that  the  original  buildings  extended 
northwest  to  southeast,  and  could  not  readily  be  arranged 
parallel  with  the  surrounding  streets  so  as  to  get  the  great 
benefit  of  a  southern  exposure.  As  was  originally  intended, 
some  of  the  pavilions  were  located  upon  the  northwest  and 
southeast  axis,  which  was  equally  unfortunate.  Thus  the 
true  hospital  axiom  of  a  southern  exposure,  now  generally 
accepted,  was  violated  in  order  to  avoid  the  cost  of  purchas- 
ing a  proper  site.  It  was  proposed,  as  there  were  no  build- 
ings between  Albany  street  and  tide-water,  and  it  was  not 
foreseen  that  this  would  be  wanted  for  commercial  purposes, 
to  establish  a  park  between  the  Hospital  grounds  and  tide- 
water, and  plant  a  promenade  of  shade  trees.  Not  even  the 
malodorous  breezes  from  the  putrid  South  bay  disconcerted 
the  City  Fathers  at  that  time.  In  spite  of  various  other 
unwise  and  impracticable  reasons,  it  was  decided  to  locate 
the  Hospital  on  its  present  site. 

Another  objection  at  that  time  was  its  "  great  distance 
from  the  centre  of  the  population."  But  the  unforeseen  and 
extensive  growth  of  the  South  End  of  the  city,  and  the 
taking  of  Roxbury  and  other  towns  on  the  south  into  the 
municipality,  now  makes  the  Hospital  conveniently  central 
and  has  proved  perhaps  the  only  reasonable  justification  for 
its  location. 

ORIGINAL    BUILDINGS. 

In  the  preliminary  study  for  the  plans  for  the  Hospital 
buildings,  the  literature  upon  the  subject,  if  not  condensed, 
would  make  a  considerable  volume  by  itself.  The  most 
notable  writing  upon  this  subject  was  that  offered  in  a  report 
of  the  "Committee  on  a  Free  Hospital,"  in  1801;  "City 
Hospitals,"  by  John  Green,  M.  D.,  a  member  of  the  Massa- 
chusetts Medical  Society,  and  "  Outlines  of  a  Plan  for  a  Free 
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City  Hospital,"  by  Henry  G.  Clark,  M.  D.;  Boston,  1861,  p. 
18.  The  limits  of  this  paper  forbid  a  presentation  of  the 
opinions  of  eminent  physicians  of  that  era,  or  the  plans  of 
architects,  preliminary  to  the  construction  of  the  Hospital. 
The  plans  finally  accepted  were  made  b}^  Gridley  F.  J. 
Bryant,  to  whom,  with  his  assistants,  belongs  the  credit  for 
the  architecture  of  the  building-s  as  they  stood  in  the  first 
decade  of  the  Hospital  history. 

Ground  was  broken  for  the  City  Hospital  September  9, 
1861.  The  area  was  292,633  square  feet,  or  about  6.7 
acres.     The  assessed  valuation  was  873,000. 


City  Hospital,  Southwestern  Elevation,  ISGi. 


Four  buildings  constituted  the  original  group:  the  Ad- 
ministration Building,  Pavilion  I  (Wards  A,  B,  C  and  D), 
Pavilion  H  (Wards  E,  F,  G  and  H)  and  the  boiler-house 
on  Albany  street,  at  the  extreme  end  of  a  long  corridor  run- 
ning south  from  the  Administration  Building.  All  the 
buildings  were  French  renaissance  in  their  general  style. 

The  Administration  Building  is  an  imposing  structure, 
making  an  admirable  centre  for  a  hospital  group.  It  is 
constructed  of  brick,  upon  granite  basement  walls,  with 
granite  trimmings  on  the  upper  stories.  The  first  plan  of 
having  the  ornamental  parts  made  of  carved  granite  Avas 
abandoned  as  the  work  progressed,  on  account  of  the  very 
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great  expense,  and  wooden  colnmns,  balustrades  and  porches 
were  substituted.  It  is  three  stories  high,  with  a  large, 
high  basement.  It  is  entered  by  a  flight  of  eighteen  stone 
steps,  forty-two  feet  wide  between  buttresses.  It  is  sur- 
mounted by  a  stately  dome,  crowned  with  a  lanteiii,  whose 
apex  is  148  feet  above  the  level  of  the  street.  The  building 
is  surrounded  by  a  heavy  cornice  with  dentils  and  balus- 
trades, in  harmony  with  the  rest  of  the  buildings.  Both  the 
front  and  rear  have  projecting  porches,  supported  by  four 
large  Corinthian  columns,  better  adapted  to  a  more  preten- 
tious edifice  than  the  administration  building  of  a  municipal 
hospital. 

The  basement  rooms  are  thirteen  feet  high,  with  a  sub- 
basement  concreted  upon  the  earth  beneath.  The  lower 
story  is  used  for  a  kitchen,  with  store-rooms,  a  dispensary, 
laboratory  and  store-room  purposes,  dining-rooms  for  em- 
ployees and  help,  clerks'  and  steward's  store-room.  The 
first  story  is  sixteen  feet  high,  and,  as  originally  intended, 
was  used  for  general  administrative  purposes ;  a  large  trus- 
tees' office,  superintendent's  office,  reception-room  for  visit- 
ors, and  two  rooms  assigned  as  superintendent's  apartments. 
The  second  floor  is  fourteen  feet  high,  and  was  originally 
occupied  by  private  rooms  for  patients.  The  rooms  in  the 
third  or  attic  story  are  mostly  lighted  from  the  ceiling,  and 
were  used  as  accessories  to  operating-room  and  chambers  for 
employees.  Originally,  the  operating  theatre  was  in  the 
dome  of  this  building,  and  remains  to-day  as  first  designed, 
but  unoccupied.  It  was  reached  by  two  stairways  and  a 
lumbering  hand  elevator  for  transporting  patients.  This 
method  was  found  to  be  inconvenient  and  laborious  and  was 
abandoned  in  1876,  as  will  be  described  later,  witli  the  other 
changes  in  the  occupancy  of  this  building. 

Pavilion  I,  for  surgical  wards,  and  Pavilion  II,  for 
medical  wards,  are  practically  alike.  The  two  pavilions, 
placed  about  100  feet  from  the  Administration  Building  and 
connected  by  a  quadrant-shaped  covered  colonnade,  were  in 
keeping  with  the  Administration  Building,  though  less  ornate. 
They  are  180  feet  long,  48  feet  in  width  and  three  stories 
high,   not  including  the  basement.     Each  basement  had   a 
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lower  floor,  3J  feet  below  grade  of  ground.  On  the  surgical 
side  were  accident  rooms,  splint  rooms  and  accident  wards. 
The  first,  second  and  third  stories  were  occupied  as  wards, 
each  80  feet  long  and  28  feet  wide,  the  first  and  second 
stories  being  16  feet  high,  and  the  upper  story  10 J  feet.  The 
third  stories  of  these  buildings  were  not  originally  intended 
for  patients,  but  were  designated  on  the  original  drawings  as 
rooms  for  employees  and  domestics.  This,  however,  was 
abandoned,  and,  to  reduce  cost,  the  third  stories  of  these  two 
pavilions  were  finished  as  open  wards.  The  eight  wards  of 
these  two  pavilions  are  still  vividly  remembered  as  the  scene 
of  professional  work  by  the  older  physicians  and  surgeons 
now  connected  with  the  Hospital.  The}^  can  also  recall, 
with  regret,  some  of  the  defects  and  mistakes  made  in  connec- 
tion with  them,  especially  in  the  heating  and  ventilating 
system,  which  will  be  described  later. 

These  buildings,  without  much  change,  stood  from  1864 
until  1875,  when  radical  changes  were  made,  particularly  in 
the  plumbing  and  arrangement  of  the  duty-room,  linen-room, 
etc.  They  were  again  reconstructed  in  1891  and  1892,  par- 
ticularly in  the  plumbing,  but  they  retain  much  of  their 
original  aspect,  and,  in  spite  of  their  coved  cornices,  ornate 
inside  columns  and  inside  slat  blinds,  they  still  remain  excel- 
lent wards  for  the  treatment  of  the  sick,  and  are  favorably 
commented  upon  by  eminent  hospital  experts. 

PAVILION    III. 

To  the  original  group  of  four  buildings  there  was  added, 
two  years  later,  the  building  intended  for  an  isolating  build- 
ing, and,  as  viewed  to-day,  was  called  by  the  atrocious  title 
of  "foul  wards."  At  vnat  time  erysipelas,  hospital  gangrene, 
pyaemia  and  general  sepsis  were  very  prevalent  under  the 
surgical  methods  of  that  decade.  This  led  to  the  erection 
of  Pavilion  III,  later  known  as  Wards  K  and  L,  It  was  a 
two-storied  brick  building  on  the  southern  corner  of  the 
grounds,  the  main  ward  being  for  men  and  the  second  story 
for  women,  and  was  erected  where  previously  lagged  the 
old  Roxbury  canal,  before  alluded  to,  a  villainous  site  for  a 
hospital  ward. 
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This  building  was  substantially  replaced  in  1903  by 
another  structure,  to  be  described  later.  The  history  of  this 
building,  on  account  of  the  class  of  cases  placed  there, 
remains  clear  and  distinct  to  the  older  members  of  the  Staff, 
and  also  to  those  of  not  s^ery  remote  years  ;  and  although 
there  was  much  that  was  deplorable  and  pathetic  in  the  class 
of  cases  treated  there,  there  must  be  credited  to  its  doctors 
and  nurses  the  saving  of  hundreds  of  lives.  The  total  expendi- 
ture of  the  building  here  described,  from  the  beginning  in 
1861  to  1873,  was  $439,207.     This  is  exclusive  of  the  land. 

THE   YEARS    1867    TO    1874. 

Between  1867  and  1871  a  few  additions  were  made,  sucli 
as  a  small  building  at  the  corner  of  Harrison  avenue  and 
East  Concord  street,  for  waiting  and  examining  rooms  for 
applicants  for  admission,  and  also  for  a  few  medical  out- 
patients. In  1871  a  propagating  house  for  the  preservation 
of  plants  for  the  ornamentation  of  the  grounds  was  con- 
structed. Practically,  however,  the  Hospital  remained  from 
1867  to  1871  without  any  important  additions.  In  the 
meantime  the  city  was  constantly  increasing  in  its  popula- 
tion. Year  by  year  the  number  of  rejections  of  patients 
grew  larger  and  larger,  the  Hospital  at  this  time  containing 
only  235  beds,  of  which  40  were  in  the  basement. 

A  group  of  buildings  constructed  over  forty  years  ago  for 
the  recovery  of  the  sick  could  hardly  be  expected  to  have 
the  vantage  ground  of  buildings  constructed  upon  the 
advanced  hj'gienic  lines  of  modern  hospitals.  The  profes- 
sional work  was  then  done  under  great  disadvantages,  and 
antiseptic  sui'gery  was  unknown.  The  deleterious  effects  of 
dampness  were  not  then  fully  appreciated,  and  although  in 
the  light  of  modern  hospital  construction  we  know  that  the 
methods  then  in  vogue  were  bad,  it  is  n«\vertheless  true  that 
they  were  up  to  the  best  knowledge  of  that  period. 

ADDITIONAL    NEW    BUILDINGS. 

The  faults  of  construction  between  1867  and  1875  came 
to  be  fully  recognized.  After  much  agitation  by  the  Trustees 
and  Medical  Staff,  in   1874  action  was  taken  which  resulted 
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in  an  appropriation  by  tlie  City  Council  of  8190,000  for 
reconstructing  and  enlarging  the  Hospital.  Five  new  build- 
ings weie  erected, —  a  surgical  building,  a  medical  building 
each  three  stories  liigh,  with  a  habitable  basement ;  two 
one-storied  wards,  one  medical  and  one  surgical,  and  a 
kitchen,  bakery  and  refrigei'ators. 


II.  — Block  Plan,  1870-79. 


NEW    MEDICAL    AND    SURGICAL    BUILDINGS. 

Exteriorly  the  new  surgical  and  new  medical  buildings 
were  upon  the  same  levels  of  the  floors  of  Pavilions  I  and  II. 
They  had  the  same  general  style  as  the  two  older  pavilions, 
but  were  more  simple  on  the  outside,  and  care  was  taken  to 
place  them  agreeably  in  relation  to  the  Administration  Build- 


12  DESCRIPTION    OF    BUILDINGS    AND    GROUNDS. 

ing.  These  new  buildings  were  somewhat  irregular  in  shape, 
being  48  feet  b}^  94  feet  in  general  dimensions,  with  a  projec- 
tion of  8  feet  by  48  feet  from  the  front  wall,  and  another  of 
24  feet  by  52  feet  from  the  rear  wall. 

The  main  entrance  of  the  Surgical  Building  was  from  the 
north  door,  and  was  called  the  "  Accident  Door."  There 
was  a  long  corridor,  8  feet  wide,  extending  through  the 
building,  and  near  its  centre  another  cross  corridor  connect- 
ing with  Ward  B.  Upon  this  floor  were  rooms  for  the 
Visiting  Surgeons  and  House  Staff;  rooms  for  the  reception 
and  examination  of  patients ;  accident,  splint  and  other 
accessory  rooms.  The  principal  part  of  this  floor  was  taken 
up  by  the  "  Operating  Theatre,"  which  was  a  large  room  49 
feet  by  42  feet  in  the  clear,  and  33  feet  high,  occupying  a 
part  of  two  stories  of  the  building.  This  building  was  en- 
tirely reconstructed  in  1889,  so  it  is  not  necessary  to  give 
details  of  its  previous  conditions.  After  reconstruction  it 
served  the  purposes  of  an  ordinary  surgical  building,  with 
surgical  amphitheatre  and  auxiliary  rooms.  There  was  very 
little  metal,  glass  or  marble  work  about  the  building.  The 
inside  linish  was  readily  absorbent.  Sepsis  was  common ; 
and  antisepsis  was  rare.  The  results  of  operations  here 
were  the  best  of  that  period,  and  the  percentage  of  recovery 
corresponded  to  that  obtainable  in  other  leading  hospitals. 
The  second  story  of  this  building  was  occupied  as  private 
rooms  for  surgical  patients  ;  the  third  story  was  a  children's 
ward,  and  a  few  private  rooms  containing  accommodations 
for  twenty-six  patients. 

The  new  ^Medical  Building  contained,  on  the  first  floor, 
offices,  examining  rooms,  bedrooms  for  house  oflicers  and  a 
convalescent  ward  for  eleven  men  patients.  The  second 
story  served  as  a  ward  for  women,  with  seven  private  rooms 
for  paying  patients,  a  large  operating  room  for  the  Ophthal- 
mic Service  and  an  open  ward  for  eleven  women.  The 
third  stor}'  had  accommodations  for  six  private  patients 
and  thirteen  women  patients.  All  stories  had  the  usual 
appointments  of  toilet,  bath,  linen  and  serving  rooms. 
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THE    TWO    "  lEON-CLAD  "    WARDS. 

The  two  one-stoiied  pavilions  —  Ward  P,  surgical,  for  men, 
and  Ward  T,  medical,  for  men  —  were  built  at  this  time,  and 
they  have  been  notable  wards  from  many  points  of  view. 
These  wards  were  opened  shortly  before  the  new  antiseptic 
surgical  methods.  It  was  previously  supposed  that  good 
surgical  work  was  impossible,  because  the  building,  after  a 
few  years'  use,  was  so  crowded  with  disease  germs  that  no 
open  wound  could  do  well  under  such  conditions.  These 
two  pavilions  were  therefore  constructed  upon  the  general 
principle  that,  being  of  the  cheapest  possible  construction, 
they  fulfilled  their  mission,  and  should  be  destroyed  at 
the  end  of,  say,  ten  years,  and  be  replaced  with  other  clieap 
buildings.  On  the  outside,  these  two  buildings  do  not  have 
a  pleasing  aspect.  They  are  alike  in  their  external  and 
internal  arrangement,  and  are  built  upon  concrete  founda- 
tions, with  no  pihng.  The  frames  are  of  wood,  covered  by 
two  thicknesses  of  common  boards,  with  paper  sheathing,  and 
made  weather-proof  by  crimped  galvanized-iron  sheathing. 
The  roof  is  pitched  and  covered  with  slate,  and  surmounted 
by  a  ventilating  ridge,  which  will  be  referred  to  later.  The 
interior  shows  a  common  old-fashioned  ward,  with  an  ellipti- 
cally  arched  ceiling,  lathed  and  plastered,  a  liard  pine  floor, 
with  standing  woodwork  of  varnished  clear  pine.  The 
general  dimensions  are  138  feet  long  and  40  feet  wide, 
except  the  central  portion  of  the  building,  which  is  28  feet 
wide.  Each  side  of  the  ward  has  seven  windows  with  proper 
allowance  for  fourteen  beds  on  each  side.  No  special  com- 
ments need  be  made  upon  these  two  pavilions.  They  have 
the  usual  ward  isolating-room,  linen-room,  clothes-room, 
service-room,  with  baths,  toilets  and  room  for  convalescent 
patients.  The  notable  thing  about  these  buildings  is  that, 
after  twent\-tive  3'ears  of  constant  service,  they  are,  from  a 
hygienic  point  of  view,  among  the  best  of  all  the  Hospital 
wards.  The  arrangement  of  the  heating  and  ventilation 
furnishes  a  larger  amount  of  heated  fresh  air  than  any  other 
ward  of  equal  capacity.  The  treatment  of  both  acute  sur- 
gical and  medical  cases   has  proved  as  satisfactory  in  these 
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wards  as  in  any  other  ward  of  the  Hospital,  and  at  the 
remarkably  low  construction  cost  of  less  than  $750  per  bed, 
against  '$5,550  per  bed  in  a  modem  hospital  in  a  large  city 
opened  within  a  year  or  two.  These  two  wards  have  served 
a  most  excellent  study  in  the  subject  of  hospital  construc- 
tion. Leaving  out  the  enormous  dangers  of  the  risk  of 
destruction  by  fire  of  the  buildings  and  the  lives  of  patients, 
they  furnish  a  good  illustration  and  fruitful  example  of  the 
differences  between  the  former  inexpensive  per  capita  cost 
and  the  palatial  requirements  in  some  of  the  newer  hospital 
wards  built  in  this  decade. 

NEW  KITCHEN. 

The  central  kitchen  for  the  Hospital  was  originally  in  the 
basement  of  the  Administration  Building  :  but  like  all  kitch- 
ens similarly  placed,  it  proved  a  great  nuisance,  the  air  of  the 
building  always  being  permeated  with  disagreeable  odors  of 
cooked  food.  A  new  and  improved  kitchen  in  the  rear  of 
the  Administration  Building  Avas  the  fifth  building  in  the 
present  group  mentioned.  At  that  time  it  was  considered 
fully  up  to  the  proper  standard,  and  was  a  good  kitchen 
in  many  of  its  appointments.  Little  need  be  said  about  it 
here,  as  in  1900  it  was  reconstructed  and  rearranged  and 
practically  made  twice  as  large,  and  many  times  more 
efficient. 

In  addition  to  the  five  new  buildings  just  mentioned. 
Pavilion  I  and  Pavilion  II  underwent  a  large  amount  of 
intermittent  reconstruction,  so  that  at  the  close  of  1876  the 
Hospital  was  then  often  spoken  of  as  the  "  New  City  Hos- 
pital." The  total  cost  of  the  five  new  buildings  (1875-76) 
was  |;220,876,  which  included  final  finish  and  furnishings. 
The  planning  and  erection  of  these  buildings  was  done 
under  the  supervision  of  George  W.  Pope,  master  builder, 
and  at  that  time  President  of  the  Trustees.  Credit  is  in  the 
largest  measure  due  to  Dr.  Edward  Cowles,  then  Superin- 
tendent, in  the  development  of  the  hospital  idea. 

No  further  buildings  were  added  to  the  Hospital  group 
until  1894.  During  tliis  period  many  improvements  were 
made,   by  tearing  out  old  construction   here   and  there,  con- 
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verting  rooms  in  many  places  to  other  uses  under  better  con- 
ditions, and  by  the  creation  of  additional  facilities  for  the 
work  that  each  part  of  the  reconstructed  Hospital  had  to  do. 
These  new  buildings  permitted  many  changes.  The  operating- 
rooms  in  the  dome  of  the  Administration  Building  were 
abandoned  for  the  new  amphitheatre.  The  second  story  was 
vacated  as  a  private  room  ward,  and  in  its  place  was 
arranged  a  suite  of  rooms  for  the  Superintendent's  family, 
and  two  or  three  rooms  for  the  upper  officers.  On  the  first 
floor  the  former  dining-room  for  officers  was  converted  into  a 
reception-room.  The  former  reception-room  was  made  into 
a  general  business  office.  The  Superintendent's  room  became 
the  office  of  the  Superintendent  of  Xurses.  On  the  lower 
floor  the  old  kitchen  was  turned  into  a  dispensary  and  stores ; 
the  steward's  stores  were  removed  to  the  Surgical  Building, 
and  the  steward's  and  clerks'  offices  organized.  The  elevator 
well  was  converted  into  a  much  needed  ventilating  shaft. 
Other  less  notable  changes  were  made,  all  adding  much  to 
the  efficiency  of  administration.  The  capacity  of  the  Hospital 
at  that  time  (1884  to  1894)  was  approximately  425  beds. 


NURSES'  HOME. 


With  the  reconstruction  of  tlie  Hospital  in  this  period 
and  the  ever  increasing  number  of  patients,  other  parts  grew 
in  proportion.  The  number  of  the  Staff  was  increased ;  the 
House  Staff  each  year  was  reorganized  ;  and  the  Training 
School  grew  in  numbers,  until  in  1883  and  1884  the  Hos- 
pital became  very  crowded  in  all  its  sub-divisions.  The 
House  Staff  was  obliged  to  sleep  in  rooms  directly  off 
wards,  although  some  of  the  rooms  were  in  themselves 
very  comfortable.  Many  of  the  nurses  slept  in  cramped 
quarters, — four  or  more  in  a  room  intended  for  two  patients, 
in  close  proximity  to  the  wards,  and  under  conditions  physi- 
cally devitalizing  and  mentally  discouraging.  After  an 
agitation  of  five  or  six  years,  the  Trustees  were  finally 
given  an  appropriation  of  t|51,400,  and  the  Nurses'  Home 
was  built  on  East  Springfield  street,  as  it  was  at  that  day, 
opposite  the  entrance  to  the  Hospital  grounds.     This  building 
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lias  nothing  commendable  in  its  architectnre,  but  the  interior 
was  well  arranged,  as  dormitories  for  nurses  were  understood 
in  1885.  The  building  is  four  stories  high,  with  a  lower 
floor  above  ground.  Upon  the  main  floor  are  two  parlors, 
which  could  be  used  together,  or  divided  by  sliding  doors. 
There  is  a  reception-room,  matron's  parlor  and  bedroom, 
and  the  remainder  of  the  first  floor  served  as  sleeping  apart- 
ments for  the  head  nurses.  The  second,  third  and  fourth  floors 
were  devoted  solely  to  bedrooms,  making  accommodations 
for  sixty-eight  nurses.  The  basement  had  a  special  heat- 
ing apparatus  for  this  house  onlj',  and  also  had  a  kitchen, 
dining-room,  store,  trunk  and  other  utility  rooms.  Each 
story  was  liberally  provided  with  baths,  toilets  and  set 
bowls.  The  house  was  well  ventilated,  and  in  spite  of  the 
advances  that  have  been  made  in  our  own  Hospital,  as 
well  as  others,  in  the  twenty-two  years  that  have  passed, 
the  Hospital  was  fortunate  to  have  had  so  good  a  house, 
where  the  nurses  might  live  by  themselves,  with  that 
freedom  for  personal  life,  and  healthy  apartments,  without 
which  they  very  soon  break  down.  The  transferring  of 
the  nurses  from  the  various  unsuitable  quarters  in  the  Hos- 
pital to  this  dormitor}^  increased  the  bed  space  for  patients, 
and  for  a  time  remedied  the  great  pressure  of  applicants  to 
the  Hospital,  relieving  the  administration  force  of  the 
unpleasant  duty  of  rejecting  suitable  applicants  for  want  of 
room.  During  its  first  years  this  Nurses'  Home  was  out- 
side the  Hospital  enclosure.  But  fortunately,  by  special 
act  of  the  State  Legislature,  May  14,  1889  (Acts  of  1889, 
Chapter  336),  the  City  of  Boston  was  authorized,  "  for  the 
uses  and  purposes  of  the  City  Hospital,  to  take,  from  time 
to  time,  an^  part  or  parts  of  that  lot  or  tract  of  land  in 
said  Boston  bounded  northwest  by  Harrison  avenue,  north- 
east by  East  Concord  street,  southeast  by  Albany  street 
and  southwest  by  Chester  park,  including  any  land  used  for 
public  or  private  streets,  ways  or  courts  within  said  bounds" 
The  promoter  of  this  project  was  Hon.  Henry  H.  Sprague, 
at  that  time  a  Trustee  of  the  Hospital  and  a  member  of  the 
State  Senate. 
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ADDITIONAL    LAND    ACQUIRED. 

In  accordance  with  this  Act,  on  July  10,  1891,  East 
Springfield  street  (between  Harrison  avenue  and  Albany 
street)  was  closed  and  transferred  to  the  custody  of  the 
Hospital.  Between  East  Springfield  street  abandoned  and 
East  Chester  park  (now  ^Massachusetts  avenue)  was  an 
irregular  shaped  tract  of  land  of  which  the  city  possessed 
about  44,650  square  feet.  Upon  the  northwest  portion  of 
this  land  there  was  erected  in  1884-5,  on  the  East  Spring- 
field street  line,  as  then  existing,  a  Xurses'  Home.  The 
acquisition  of  this  street  at  once  placed  the  Nurses'  Home 
within  our  own  grounds.  There  was  a  tract  of  land  at  the 
southern  portion  of  this  tract  which  belonged  to  the  devisees 
under  the  will  of  William  Evans,  about  26,880  square  feet. 
Under  the  foregoing  Act,  the  City  of  Boston,  through  the 
Street  Commissioners,  seized  this  piece  of  land,  and  the  courts 
awarded  to  the  devisees  of  said  estate  the  amount  of  #55,820. 
There  still  remained  on  the  northwest  corner  of  the  area 
under  question  ten  houses  owned  by  various  persons.  These 
estates  were  also  taken  possession  of  by  the  City  of  Boston, 
through  the  Street  Commissioners,  and  the  seizures  were 
settled  partly  in  court  and  partl}^  by  agreement,  the  total 
amount  paid  for  the  same  being  %1 01,000. 

Thus  there  came  within  the  Hospital  territory  an  additional 
city  square,  making  a  total  of  three  complete  squares  for  the 
use  of  the  main  Hospital,  and  amounting  to  430,963  square 
feet,  or  9.9  acres. 

TW^O    ^'E^V    AVARDS    FOR    CONTAGIOUS    CASES. 

During  the  five  years  between  1880  and  1885,  the  number 
of  contagious  cases  very  largely  increased,  particularly  of 
diphtheria,  scarlet  fever  and  measles.  Previous  to  that  time, 
only  occasional  cases  were  admitted,  but  the  demand  for 
admission  became  so  urgent  that  contagious  patients  absorbed 
practically  two  wards  of  the  Hospital  needed  for  other 
purposes,  and  many  patients,  nurses  and  other  workers 
became  infected.  The  Trustees  finally  took  a  decided  stand 
not  to  receive  such  patients,  for  which  the  Hospital  was  not 
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well  adapted  or  intended,  and  they  declined  to  take  further 
responsibility  for  cases  of  infectious  diseases  in  the  city. 
This  action  was  followed  by  an  appropriation  on  the  part  of 
the  City  Council  of  $75,000,  with  which  two  new  wards  were 
built  —  Ward  A  for  scarlet  fever,  and  Ward  E  for  diphtheria. 
These  buildings  are  practically  alike,  differing  only  in  a 
few  details.     They  occupy  the  space  formerly  vacant,  on  the 
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medical  side,  between  Wards  T  and  K,  and  are  parallel  to 
them.  They  are  connected  with  them  and  with  the  rest  of 
the  Hospital  by  two-story  corridors,  the  upper  story  being 
open  and  the  lower  closed.  Each  building  is  138  feet  long 
by  42  feet  wide,  and  has  one  story  in  the  centre  for  75  feet, 
but  the  end  portions,  for  31  feet  each,  have  two  stories. 
The    buildings  are   of  brick,  with  granite  trimmings.     The 
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centre  portions  have  a  slated  hip  roof  rising  42  feet  from  the 
ground,  and  the  ends  have  a  French  "  mansard  "  roof  34  feet 
from  the  ground.  In  specially  planning  these  buildings  for 
contagious  cases,  it  was  intended  that  the  wards  of  each 
building  might  accommodate  each  sex  in  the  open  wards 
and  in  isolating  or  private  rooms.  The  five  rooms  in  the 
upper  story,  north  and  south  end  of  each  building,  were  used 
for  the  isolation  of  mixed  infectious  cases.  These  build- 
ings were  admirably  adapted  to  give  excellent  service  to  the 
limited  number  of  patients  within  their  capacity.  Those 
desiring  a  more  detailed  description  of  these  buildings  are 
referred  to  the  Thirty-fourth  Annual  Report  of  the  Hospital 
for  1887,  pages  29  to  35,  inclusive. 

NEW^    OUT-PATIENT    DEPAKTMENT    BUILDING. 

During  this  decade  the  Hospital  capacity  had  gradually 
increased,  in  1885  to  425  beds,  in  1888  to  485  beds,  both  for 
free  and  paying  patients,  mainly  by  providing  suitably  for 
nurses  and  for  contagious  diseases. 

In  the  meantime  the  out-patient  service  was  rapidly 
increasing,  with  no  proportionate  increase  of  .  accommoda- 
tions. About  the  year  1889  it  became  obvious  that  some- 
thing must  be  done  to  relieve  the  tension,  and  that  facilities 
must  be  afforded  for  treating  patients  in  a  decent  manner, 
which  the  Medical  Staff  was  unable  to  do  on  account  of  the 
deficiency  of  proper  rooms  for  examination  and  treatment. 
A  single  visit  of  the  City  Council  to  the  Out-Patient 
Department  quickly  convinced  the  members  that  money 
should  be  granted  for  the  improved  treatment  of  out- 
patients, and  $50,800  was  appropriated,  with  which  was 
constructed  the  building  now  known  as  the  "  Entrance 
Office  "  building.  The  entrance  to  the  Hospital  was 
transferred  from  the  old  "  Lodge,"  near  East  Concord 
street,  to  the  building  now  in  use,  opposite  East  Springfield 
street,  which  is  a  more  dignified  and  suitable  building  for 
treating  the  hundreds  and  thousands  of  people  who  daily 
seek  relief  at  the  Hospital.  The  old  "  Lodge,"  previously 
used  by  the  eight  out-patient  departments,  was  now  repaired 
and  given  up  solely  to  the  treatment  of  surgical  out-patients. 
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The  other  seven  out-patient  departments  found  fairly  good 
accommodations  on  the  first  and  second  stories,  and  the 
third  story  is  a  dormitory  for  orderlies.  The  cost  of  con- 
structing and  furnishing  this  building  was  #59,600.  Those 
desiring  fuller  information  as  to  the  arrangement  of  this 
building  are  referred  to  the  Twenty-sixth  Annual  Report 
for  1889,  pages  48  to  50,  inclusive  (illustrated). 


CONVALESCENT  HOME. 

AVith  the  enlargement  of  the  Hospital  in  nearly  every 
direction,  and  the  increased  number  of  patients,  with  facili- 
ties for  better  treatment,  it  became  apparent  that  one  of  the 
great  deficiencies  was  a  house  or  home  in  the  country  where 
women  could  be  taken  to  convalesce  ;  in  other  words,  a  branch 
hospital  for  the  continued  treatment  of  acute  cases.  For 
several  years  the  Trustees  pressed  the  City  Council  in  this 
matter.  It  was  argued  that  if  patients  could  be  removed  to 
country  surroundings  much  earlier  than  they  could  be  finally 
discharged,  it  would  supply  additional  room  for  acute  cases. 
In  the  pressure  for  room,  oftentimes  patients  were  discharged 
sooner  than  was  wise,  to  make  room  for  those  who  were 
seriously  ill.  Patients,  after  too  early  discharge,  often  relapsed, 
and  returned  to  the  Hospital,  requiring  a  much  longer  time  for 
recovery  than  if  they  had  remained  in  the  Hospital.  Besides, 
there  was  the  great  advantage  of  a  Convalescent  Home  with 
country  environment.  The  Trustees  finally  addressed  a  special 
communication  to  the  City  Council,  and  received  an  appropria- 
tion of  ■f'50,000  for  purchasing  and  furnishing  a  Home  for 
Convalescents.  They  bought  with  this  the  estate  of  Asaph 
Churchill,  situated  on  the  northern  side  of  2150  Dorchester 
avenue,  in  Dorchester,  about  one-eighth  of  a  mile  from 
Milton  Lower  Mills.  This  land  was  transferred  by  the 
City  Council  April  19,  1890.  It  contains  610,500  square 
feet  of  land,  or  fourteen  acres.  This  consisted  of  a 
family  homestead  having  twelve  rooms,  a  barn  and  a 
bowling  alley.  These  buildings  are  well  situated  on 
fourteen  acres  of  land,  somewhat  elevated  above  the  sur- 
rounding land  and  street.      The  garden  near  the  Home  is 
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mostly  of  annuals,  old-fashioned  garden  flowers,  with  a  few 
specimen  trees  and  plenty  of  flowering  shrubs.  The  grounds 
contain  fine  oak,  maple,  beech  and  pine  trees.  Quite  an  ex- 
tensive portion  of  the  grounds  is  ploughed  and  used  each 
3'ear  for  growing  fresh  vegetables  for  the  Home  itself,  and 
for  large  quantities  of  flowers,  which  are  sent  to  the  INIain 
Hospital  and  to  the  South  Department.  Upon  the  unimproved 
portion  on  the  eastern  extremity  of  the  grounds  is  pasturage 
enough  for  four  cows,  and  a  hennery,  enough  to  produce  fresh 
eggs  for  the  patients  at  the  Convalescent  Home.  Since  the 
occupancy  of  this  land  it  has  enhanced  very  much  in  value, 
and  was  a  good  investment  for  the  city,  whether  it  is  used 
as  a  Convalescent  Home  or  not.  Obviously  the  house  was 
not  large  enough  for  a  commodious  home  for  patients,  but 
was  rearranged  and  enlarged,  including  sleeping  rooms  for 
servants,  a  kitchen,  laundry,  dining-room,  a  sun-room,  covered 
piazzas,  and  other  facilities  conducive  to  the  recovery  of 
health.  The  house  accommodates  thirty-four  patients  and 
seven  persons  in  the  "family." 

The  Convalescent  Home  was  intended,  and  has  always 
been  used,  for  women,  girls  and  j-oung  boys ;  and  while 
patients  were  expected  to  pay  for  their  board  the  same  as  at 
the  Hospital,  no  jDrivate  accommodations  were  allowed,  as 
those  who  could  pay  for  them  could  easily  pay  for  board  else- 
where. 

Good  food,  pure  air,  amusement,  rest,  reasonable  occupa- 
tion, exercise,  and  in  the  summer  season  all  the  advantages 
of  open-air  country  life,  under  tlie  best  conditions  for 
renewing  health  and  strength,  have  been  supplied  by  this 
Convalescent  Home.  The  land  cost  i!^30,000 ;  the  cost  of 
reconstruction  of  the  building,  grading  of  grounds,  the 
introduction  of  a  new  water  supply  and  sewer  system,  with 
furnishing,  was  v20,700  ;  a  total  cost  of  >!<50,700.  A  more 
detailed  description  of  this  building  will  be  found  in  the 
Twenty -seventh  Annual  Report  of  the  Hospital  for  1890, 
pages  46  to  48,  inclusive. 
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MEDICAL  LIBRARY  15UILDING. 

The  year  1891  will  be  remembered  as  the  time  when  the 
Hospital  first  had  the  advantages  of  the  new  Library  Bnilding, 
which  is  practically  an  annex  to  the  Administration  Btulding 
of  the  Hospital.  The  administrative  work  was  mnch  ham- 
pered for  want  of  room.  The  dining-room  for  officers  had 
become  crowded  by  the  addition  of  a  larger  force  of 
House  Officers.  The  appropriation  for  this  object  was 
(^17,500,  and  was  the  happy  termination  of  a  contest 
between  two  factions  of  the  City  Council,  neither  of  which 
would  give  way,  but  both  very  willingly  granted  it  to  the 
Hospital  for  the  construction  of  this  building.  It  is  58  feet 
long  by  42  feet  wide,  one  story  high,  with  a  habitable  base- 
ment, and  is  built  of  brick  with  granite  trimmings.  On  the 
main  floor  the  principal  room  is  the  ^Medical  Library,  which 
is  40  feet  long  by  25  feet  and  6  inches  wide.  The  arched 
ceiling  is  20  feet  high  at  its  greatest  elevation.  The  room 
is  lighted  by  two  large  bay  windows,  double  glazed  with 
plate  glass,  and  on  three  sides  there  are  top  lights  in  four- 
teen windows.  Opposite  tlie  entrance  to  the  library  is  a 
large  fireplace  with  oak  panels  and  cornice  12  feet  high  by 
10  feet  wide.  The  entire  walls  of  the  room,  except  the  doors 
and  bay  windows,  are  devoted  to  book  shelves,  which  now 
contain  4,000  volumes.  The  shelves  have  been  several  times 
filled,  the  older  and  less  useful  books  being  discarded,  and 
distributed  to  the  Boston  Medical  Library  and  other  libraries. 
It  is  intended  not  to  preserve  complete  files  and  editions  of 
books,  except  some  of  standard  and  classical  reputation,  but 
to  be  a  working  library  for  daily  hospital  use,  and  mainly  of 
books  recently  published.  This  library  has  been  of  the 
greatest  utility,  not  only  to  the  Visiting  Staff,  but  particu- 
larly to  the  House  Staff.  It  provides  suitably  for  the  pur- 
poses of  a  reception  room  for  public  functions,  for  the  meet- 
ings of  the  Trustees,  the  Medical  and  Surgical  Staff,  for 
clinical  societies,  and  for  the  examination  of  House  Officers, 
as  well  as  serving  as  a  medical  work-room.  Adjoining  the 
Medical  Library  is  a  clinical  record-room,  witli  shelves  for 
about  1,500  volumes  of  clinical  records.     Here  is  placed  an 
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index  card  catalogue,  the  number  of  cards  and  cross  references 
now  amounting  to  230,000.  The  utility  of  the  index  card 
system  for  clinical  records  need  not  be  enlarged  upon,  but  in 
passing  it  may  be  said  that  the  very  large  amount  of  clinical 
material  here  gathered,  easily  available  by  the  index  card 
catalogue,  has  made  it  a  mine  from  which  most  valuable 
medical  information  has  been  gleaned,  and  from  which  many 
medical  monographs  and  essays  have  been  written.  There 
are  two  other  rooms  on  the  first  floor,  a  private  office  and 
work-room  for  the  Superintendent,  and  a  pamphlet  room  for 
clerks,  and  for  the  storage  of  pamphlets  and  miscellaneous 
stock  valuable  for  reference,  not  included  in  the  Medical 
Library  or  Record  Room. 

The  lower  floor  is  a  large,  connnodious  dining-room  for 
officers,  in  which  the  House  Officers  take  their  meals.  Tiiere 
is  a  fireproof  storage-room,  with  a  laVge  safety  vault  for  the 
preservation  of  the  early  records  of  the  institution,  and 
other  official  documents.  There  is  also  a  storage  room  for 
hospital  stationery.  A  longer  description  of  the  Library 
Building,  with  illustrations,  may  be  found  in  the  Twenty- 
seventh  Annual  Report  for  1890,  pages  48  to  50,  inclusive. 


AMBULANCE    STATION. 

In  spite  of  the  many  developments  already  recounted,  cer- 
tain lines  had  lagged  behind  in  t)ie  general  advance  of  the 
Hospital  service  previous  to  the  year  1892.  The  increase  in 
the  number  of  beds  to  520,  the  complication  of  two  wards 
for  infectious  diseases,  the  establishment  of  the  Convalescent 
Home,  together  with  the  increase  in  the  population  of  Boston, 
its  industries  and  its  more  crowded  streets,  found  the  Hospi- 
tal without  efficient  ambulance  service.  There  were  only  two 
ambulances,  stationed  in  an  old  tumble-down  building,  in  the 
rear  of  the  grounds  on  Albany  street,  which  had  previousl}" 
been  used  as  a  smallpox  hospital.  The  total  inadequacy  of 
the  ambulance  service  to  cope  with  the  needs  of  that  part  of 
the  Hospital  work  was  obvious.  The  Trustees,  having 
received  during  the  year   an   appropriation   for  the  purpose. 
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erected  an  entii-ely  new  building  upon  the  same  spot.  It 
is  built  of  brick,  with  stone  trimmings,  with  a  Dutch 
style  in  the  front  elevation.  It  is  two  stories  high,  and  102 
feet  long  by  60  feet  wide.  The  first  floor  is  divided  into 
two  parts,  an  ambulance  room,  52  feet  long  by  38  feet  wide, 
giving  ample  space  for  ten  ambulances.  Immediately  in  the 
lear  are  stalls  for  eleven  horses.      The  stalls  are    arranged 


Ambulance  Statiun. 


like  those  of  the  Fire  Department,  so  that  the  horses  can 
step  quickly  to  their  places  in  the  ambulance.  The  other  half 
of  the  floor  is  divided  into  carriage,  harness  and  duty 
rooms,  with  an  inside  room  and  outside  platform  for  washing 
carriages.  The  second  story,  besides  a  hay-loft,  grain-room 
and  storage-room  for  vehicles  out  of  season,  has  eight  bed- 
rooms, sufficient  for  twelve  men,  the  stable  employees,  and 
for  porteis  and  chore  men. 
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The  stable  is  finislied  in  hard  pine,  and  the  ambulance 
house,  carriage  house  and  stalls  have  a  rock-cement  floor. 
Special  pains  were  taken  for  the  disposal  of  the  manure,  and 
for  the  ventilation  of  the  whole  building,  to  keep  the  air  as 
pure  as  is  possible  in  a  stable.  These  accommodations  sup- 
plied a  long  delayed  improvement,  and  they  add  greatly  to 
the  efficiency  of  the  ambulance  service.  Xew  and  improved 
patterns  of  ambulances,  additional  horses  and  new  styles  of 
harnesses  and  general  trappings  were  installed.  Additional 
ambulance  and  stable  men  were  employed,  who  were  put 
into  suitable  uniforms,  and  the  whole  service  was  enlarged 


and  reorganized.  A  tire-alarm  gong  was  installed,  that  the 
ambulances  might  run  to  a  second  call  in  our  own  district, 
and  to  the  third  call  anywhere  in  the  city  proper.  A  signal 
service  was  arranged,  so  that  whenever  a  Hospital  ambulance, 
a  police  ambulance  or  other  vehicle  brought  a  patient  to  the 
front  gate,  the  Administration  office  and  one  of  the  three 
general  divisions  of  the  Hospital  would  be  notified  that  a 
patient  was  coming  in,  a  litter  and  stretchers  would  be 
ready  without  delay,  and  the  proper  surgical  house  officer 
signalled  for  immediate  attendance. 

In  addition  to  the  ambulance  service  proper,  a  wagonette 
was  added  for  taking  patients  from  the  Hospital  and  South 
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Department  to  the  Convalescent  Home,  a  coupe  for  sending 
for  surgeons,  besides  delivery  wagons  for  the  transfer  of 
laundry  clothing  and  other  minor  details  of  administrative 

work. 

The  Ambulance  Station  now  bas  eleven  ambulances  and 
four  other  vehicles,  ten  horses  and^eight  drivers.  Such  has 
been  the  improvement  of  the  service  in  size,  efficiency  and 
despatch,  that  it  has  probably  become  the  largest  connected 
with  any  general  hospital  in  the  United  States,  and  is  believed 
to  have  no  superior. 


NEW  BUILDINGS,  1893  TO  1899. 
Between  the  years  1803  and  1899  the  Hospital  received  a 
third  impetus  in  the  addition  of  new  buildings.  There  were, 
in  1893,  520  beds  at  the  Hospital  proper  and  84  additional 
at  the  Convalescent  Home,  making  a  total  of  551.  This 
large  increase  in  patients  obviously  required  more  House 
Officers,  more  nurses  and  employees  generally,  and  again 
the  crowded  condition  of  the  Hospital  became  evident.  This 
was  particularly  conspicuous  on  account  of  the  complication 
of  two  wards  for  contagious  diseases  in  the  midst  of  the 
Hospital  group  of  buildings.  Intercommunication  between 
these  wards  and  the  rest  of  the  Hospital  could  be 
controlled  only  to  a  limited  extent.  It  was  clear  that  the 
Hospital  must  again  receive  a  radical  enlargement  to  meet 
the  demands  of  the  public.  A  succession  of  new  buildings 
was  carried  on  continuously  in  the  years  above  mentioned, 
the  appropriation  for  which,  in  the  aggregate,  amounted  to 
$1,319,000.  During  these  six  years,  ending  1896,  the 
following  buildings  were  erected:  at  the  Main  Hospital, 
the  Pathological  lUiilding,  INIortuary  and  ^Nlortuar}^  Chapel, 
enlarged  l)oiler-rooni  and  dynamo  house,  coal-pocket,  altera- 
tions and  enlargement  of  the  Surgical  Operating  Building, 
two  surgical  wards,  W  and  X,  and  the  new  Laundry 
Building;  at  the  South  Department,  seven  new  buildings, 
including  Gate  Lodge,  Administration  Building,  Domestic 
P)uilding,  two  large  ward  pavilions,  two  Nurses'  Homes, 
Mortuary,  Laundry,  and  employees'  chambers. 
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PATHOLOGICAL   BUILDING. 

Previous  to  the  year  189^  the  principal  pathological  work 
consisted  of  autopsies,  gross  pathology,  and  routine  bacte- 
riological work.  For  some  time  this  work  was  done  in  a 
small  room  about  20  feet  by  12  feet,  in  the  basement  of  the 
Medical  Library  Building.  The  impetus  given  to  patho- 
logical research,  the  vast  amount  of  material  in  the  Hospital, 
and  the  increase  of  bacteriological  work  on  account  of  the 
new  department  for  infectious  diseases,  to  say  nothing  of 
new  and  original  work,  made  the  Pathological  Laboratory 
the  greatest  necessity  in  keeping  pace  with  the  proper  devel- 
opment of  the  Hospital. 

There  was  at  this  time  no  convenient  or  suitable  place  for 
funeral  services  to  he  held  at  the  Hospital,  and  the  autopsy- 
room  and  its  accessories  were  entirely  out  of  keeping  with  a 
properly  organized  and  administered  hospital.  After  a 
careful  study  of  the  subject,  and  visits  to  other  hospitals 
having  pathological  laboratories,  it  was  finall}-  decided  to 
erect  a  group  of  buildings  in  the  form  of  the  letter  H,  at  the 
corner  of  Albany  street  and  Massachusetts  avenue,  one 
building  to  be  two  stories  for  the  Pathological  Iiuilding  and 
the  other  to  be  a  Mortuary  Chapel,  and  between  the  two 
a  connecting  cloister  with  rooms  for  the  proper  preservation 
of  the  bodies  of  patients  who  had  died. 

The  most  important  part  of  this  group  is  the  Pathological 
Laboratories.  These  consist  of  a  large  building  118  feet 
long  and  42  feet  wide,  two  stories  high,  containing  the  fol- 
lowing rooms:  the  post-mortem  room,  34  feet  long  and  28 
feet  wide,  extending  through  two  stories.  It  is  arranged  in  the 
form  of  a  small  amphitheatre,  constructed  entirely  of  metal  or 
marble,  and  has  a  seating  capacity  for  seventy-two  persons. 
This  permits  the  witnessing  of  autopsies  by  physicians  and 
medical  students.  Adjoining  this  is  a  culture-room,  and 
also  a  clinical  laborator}^  with  two  rooms  for  special  research. 
The  second  floor  is  divided  into  a  biological  laboratory,  a 
pathological  laboratory,  and  two  research-rooms,  with  adjoin- 
ing rooms  for  cultures  and  specimens.  The  basement  con- 
tains  rooms  for  additional  laboratory  work,  such  as  micro- 
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photograph}-  and  the  preparation  of  materials  for  pathological 
and  bacteriological  work  ;   store-rooms  and  other  accessories. 

MORTUARY. 

The  Mortuary  contains  five  rooms  of  sizes  adapted  to  the 
work,  the  two  larger  rooms  being  reserved  for  the  reception 
of  the  dead.  The  walls  are  lined  with  glazed  brick,  and  the 
floors  are  terrazzo,  wdth  marble  baseboards.  The  receptacles 
for  the  dead  are  on  the  columbarium  plan,  with  light  port- 
able racks,  arranged  in  rows  four  high  and  five  wide, 
to  accommodate  twenty  bodies.  These  columbaria  or 
receptacles  for  the  bodies  can  be  kept  cold  by  artificial 
refrigeration,  so  that  summer  or  winter  bodies  are  cared  for 
in  the  best  possible  way.  There  are  additional  rooms  for 
the  ^Medical  Examiner,  waiting  rooms  for  friends  who  visit 
the  IMortuary,  and  another  room  for  the  convenience  of 
undertakers  in  embalming  bodies.  This  part  of  the  building- 
is  arranged  with  a  dignified  cloister,  to  connect  the  Patho- 
logical Laboratory  and  the  Mortuary  Chapel. 

MORTUARY    CHAPEL. 

The  Mortuar}^  Chapel  is  a  small  building  48  feet  long  by 
30  feet  wide.  It  has  an  arched  roof,  terrazzo  floor,  marble 
base  and  dado,  and  marble  tablets,  the  architectural  features 
being  simple  and  harmonious  with  the  religious  rites  of  a 
chapel.  It  is  furnished  with  suitable  cathedral  chairs,  and 
has  electric  chandeliers  which  are  copies  of  those  in 
the  old  North  Church,  given  by  King  George  IV.  When 
the  purposes  of  this  chapel  became  better  known,  it  was 
m6ve  frequently  used.  It  is  open  to  any  religious  denomina- 
tion, and  averages  about  fifty  services  a  year.  On  several 
occasions  the  chapel  has  been  filled  with  people,  particularly 
when  the  deceased  patient  was  a  member  of  an  organization. 

This  building,  and  all  the  floors  of  the  principal  rooms, 
including  corridors  and  stairways,  are  either  of  marble  or 
terrazzo,  and  the  main  stairway  is  iron  and  marble.  This 
building,  in  addition  to  the  ordinary  method,  is  ventilated  by 
the  plenum  system,  a  fan  driven  by  a  special  engine  that 
receives  air  sixty  feet  from  the  ground.    It  is  then  heated  and 
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filtered  through  cloth  tubes,  and  after  being  diffused  through 
the  rooms  is  aspirated  by  a  fan  and  sent  out  through  a  large 
shaft  in  another  portion  of  the  building.  This  method  is 
expensive,  but  has  proved  to  be  excellent,  as  almost  none  of 
the  odors  prevalent  in  pathological  rooms  can  be  detected. 
Another  important  point  is  that,  by  filtration  of  the  air,  it  is 
kept  free  from  dust  and  other  material  deleterious  to  the 
work  of  this  department. 


MoRTUARV  Chapel. 


It  is  unnecessary  to  say  that  no  modern  hospital,  especially 
a  municipal  hospital  as  large  as  the  Boston  City  Hospital, 
can  be  considered  as  having  proper  facilities  for  scientific 
work  without  well-equipped  laboratories.  The  great  extent 
of  the  work  done  here,  its  kind,  the  persons  engaged  in  it, 
and  the  scientific  discoveries  made,  will  be  given  elsewhere 
in  this  volume,  and  it  is  scarcely  necessary  to  enlarge  upon 
this  point,  however  gratifying  it  may  be  as  a  matter  of  pride. 
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Between  January  2,  1892,  and  June  19,  1899,  there  was 
under  constant  progress  a  radical  and  marked  enlargement 
of  the  Hospital  buildings.  The  expenditure  upon  these 
new  buildings  was  continuous,  and  the  bookkeeping  was 
done  at  the  Auditor's  office,  City  Hall,  and  not  as  a  part  of 
the  annual  disbursements  of  the  Hospital.  Loans,  transfers 
and  payments  on  account  of  these  buildings  were  there 
recorded  under  the  caption  of  "  New  Buildings,"  according 
to  the  ordei's  passed  by  the  City  Council. 

During  the  seven  years  in  which  these  buildings  were 
being  reconstructed  the  following  were  added  to  the  Hospital 
group  : 

The  South  Department,  consisting  of  the  Gate  Lodge, 
Administration  Building,  Domestic  Building,  East  Pavilion, 
West  Pavilion,  Nurses'  Homes  East  and  West,  ]\Iortuary  and 
Mortuary  Chapel,  and  Laundry  Building.  At  the  Main 
Hospital,  an  Ambulance  Station,  Boiler  and  Dynamo 
Houses,  Pathological  Laboratories,  Mortuary  and  Mortuary 
Chapel,  Surgical  Operating  Building,  and  Wards  N  and  O, 
reconstructed ;  Wards  W  and  X,  ambulance  shed  and 
grading,  coal-pocket  adjoining  boiler-house,  building  walls 
and  roadway's  about  the  Main  Hospital,  draining  and  sur- 
facing the  grounds,  installing  refrigerating  plant,  and  a  new 
Laundry  building. 

Besides  the  foregoing,  there  were  also  received  during  the 
above-mentioned  seven  years  appropriations  for  the  follow- 
ing imj)rovements :  For  surgical  elevator,  $4,000;  for  fire 
hydrants  on  the  grounds  and  inside  fire  stand-pipes,  $4,500  ; 
furnishing  new  wards  and  buildings,  -124,000  ;  electric  light 
plant  (in  part),  #10,000;  Hospital  Buildings  Improvements, 
#20,000.  There  was  received  on  account  of  the  construction 
of  "  New  Buildings  "  in  the  time  and  for  the  objects  speci- 
fied, the  sum  of  $1,278,500.  From  these  appropriations  and 
loans  mentioned,  the  new  Ambulance  Station  and  the  Patho- 
logical group  were  erected,  which  have  already  been 
described. 
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SOUTH   DEPARTMENT. 

The  largest  and  most  important  addition  from  the  appro- 
priation for  "New  Buildings"  was  the  creation  and  erection 
of  the  South  Department.  For  some  years  previous  to 
1892-1895,  Ward  A  for  scarlet  fever  and  Ward  E  for  diph- 
theria had  been  over-crowded.  Cases  with  both  diseases 
were  rejected  in  large  numbers.  Antitoxin  was  as  yet  un- 
known. The  mortality  from  diphtheria  was  very  large,  in 
some  years  exceeding  50  per  cent,  of  cases  admitted.  It 
therefore  became  the  duty  of  the  city  to  provide  a  suitable 
hospital  for  these  and  other  infectious  diseases  —  smallpox 
excepted.  The  grounds  of  the  Hospital  proper  were  already 
crowded   with   buildings,  there   being   a   total  of  520   beds. 

After  nuTch  agitation  and  constant  pursuit  of  tlie  matter, 
and  with  the  cordial  consent  of  the  Hon.  Nathan  Matthews, 
at  that  time  ^Nlayor,  it  was  decided  that  the  city  green- 
houses, located  on  land  already  owned  by  the  city,  adjoining 
the  Hospital,  bounded  by  ^Massachusetts  avenue,  Albany 
street,  Northampton  street,  and  the  estates  of  Robert  Treat 
Paine,  should  be  transferred  to  some  place  in  the  country 
where  land  Avas  less  valuable,  apd  that  the  land  be  trans- 
ferred to  the  Trustees  of  the  Boston  City  Hospital  for  a 
special  department  adapted  to  the  care  and  treatment  of 
infectious  diseases.  It  is  not  easy,  with  the  facts  at  our 
present  disposal,  to  state  the  exact  sum  tliat  Wris  expended  in 
the  construction  of  each  of  the  buildings  of  this  department, 
except  by  a  laborious  and  detailed  investigation  at  the  Audi- 
tor's office.  The  total  amount  was  not  far  from  $525,000, 
not  including  !|20,000  for  furnishings. 

The  depai-tment  consists  of  a  group  of  seven  buildings 
situated  on  Massachusetts  avenue,  as  above  recited.  The 
buildings  are  exteiiorly  of  brick,  with  marble  trimmings. 
The  general  style  of  the  architecture  is  that  known  as  the 
Federal  period,  which  prevailed  in  the  United  States  from 
1800  to  1820.  The  two  large  pavilions  are  connected  with  the 
Administration  Building  by  a  lower  floor,  covered  corridor,  for 
use  in  all  weathers,  and  an  open-air,  upper,  main  story  corridor 
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ADMINISTRATION    BUILDING. 

The  Administration  Building  is  three  stories  high,  with  a 
habitable  basement.  The  main  story  provides  for  the  general 
administration  of  the  relations  between  the  Hospital  and  the 
public,  and  also  for  officers  and  assistants  and  executive 
offices.  The  second  story  is  divided  into  two  parts,  one 
for  the  Resident  Physician  and  his  famil}',  the  second  part  for 
the  Matron  and  women  officers,  each  by  separate  stairways. 
The  third  story  has  bedrooms  for  the  Assistant  Resident 
Physicians,  House  Officers  and  other  male  officers. 

PAVILIONS    FOR    PATIENTS. 

The  site  being  restricted,  made  it  necessary  that  the  build- 
ings devoted  to  patients  should  be  arranged  with  as  little 
communication  as  possible,  and  yet  be  compact.  In  the 
planning  of  the  pavilions  the  dictum  of  the  English  Govern- 
ment Board  of  Health  was  followed  that  no  building  occupied 
by  patients  with  infectious  diseases  should  be  wathin  forty 
feet  of  a  public  passage.  Accordingly,  no  building  of  this 
department  occupied  as  a  ward  is  within  that  distance  of  a 
public  sidewalk.  There  are  two  pavilions,  one  for  diphtheria 
and  one  for  scarlet  fever,  each  160  feet  long,  divided  by  open- 
air,  transverse  corridors,  open  all  the  year,  so  that  each  floor 
can  be  divided  into  four  complete  isolating  wards  or  groups 
of  wards.  This  gives  a  classification  of  sixteen  wards,  not 
counting  the  fact  that  the  semi-octagonal  ward  at  the  south 
end  of  each  pavilion  has  isolating  rooms. 

The  transverse,  open-air  corridors  are  eight  feet  wide,  the 
walls  of  glazed  brick,  with  terrazzo  floors,  suitably  drained 
for  all  kinds  of  w^eather.  The  open-air  loggia,  at  the  north 
end  of  the  wards,  gave  opportunity  for  architectural  iron 
grille  w^ork,  and  has  been  much  admired.  The  pavilions 
are  arranged  so  that  no  person  can  go  from  the  lirst  to  the 
second  story  without  passing  out  doors,  the  stairways  being 
separate  for  each  story,  as  are  also  the  dumb  waiters.  The 
heating  and  ventilation  will  be  described  elsewhere. 

No    pains     was    spared    that   the    construction    of    these 
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buildings  should  be  of  the  best.  They  are  of  slow-burning 
construction,  with  a  large  amount  of  glazed  brick  walls  and 
terrazzo  floors. 

The  two  pavilions  for  patients  are  practically  alike.  Each 
floor  is  divided  into  wards  large  enough  to  accommodate 
from  four  to  eight  beds.  There  is  a  large  semi-octagonal 
ward  at  the  south  end  of  each  of  the  four  floors,  making 
them  practically  solariums.  The  north  end  is  devoted  to 
observation  wards,  where  patients  are  first  admitted  if  the 
diagnosis  of  the  disease  is  not  thoroughly  established. 
Sixteen  patients  can  be  treated  under  these  conditions.  These 
rooms  have  their  own  duty  rooms,  baths  and  toilets.  The 
walls  of  these  observation  wards  are  of  glazed  brick,  Avitli 
terrazzo  floors,  and  can  be  flushed  by  a  water  hose. 

The  normal  capacity  of  these  wards  is  260,  upon  the 
calculation  that  one-third  are  adults  and  two-thirds  children. 
As  a  matter  of  fact,  since  these  buildings  have  been  occupied, 
there  have  been  as  many  as  335  patients,  mostly  children, 
in  the  Hospital  upon  one  day. 

GATE    LODGE. 

The  Gate  Lodge  is  a  one-storied  building  of  brick,  with 
marble  trimmings,  and  consists  of  two  parts ;  one  for  the 
offices  and  the  other  for  dormitories  for  orderlies.  In  the 
centre  is  an  archway  with  ornamental  wrought-iron  gates 
for  the  admission  of  ambulances  and  carriages.  The  offices 
are  for  the  control  of  all  persons  entering  and  leaving  the 
department.  There  are  waiting  rooms  for  friends  not  per- 
mitted  to  visit  patients  with  infectious  diseases,  examining 
rooms  for  applicants,  and  the  usual  accessories  of  such  a 
building.  Architecturally  this  building  is  the  "gem"  of  the 
group. 

DOMESTIC    BUILDING. 

The  Domestic  Building  is  three  stories  high.  The  lower 
floor  contains  the  kitchen  and  cool  rooms,  the  bakery, 
housekeeper's  service  and  steward's  storeroom.  The  main 
floor  contains   the  pharmacy  of  the   department,  the  nurses' 
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school-room,  the  serving-room,  sewing-room,  matron's  stores 
and  employees'  dining-room.  The  third  floor  contains  bed- 
rooms for  upper  domestics. 

LAUNDRY    BUILDING. 

The  Laundry  Building,  on  the  main  floor,  furnishes  two 
huuidries,  one  for  tlie  ward  work  and  a  second  for  "family 
laundry,"  separate  and  distinct,  for  officers  and  employees, 
to  guard  against  infection.  Both  were  supplied  with  the 
best  laundry  apparatus  for  institution  purposes  existing  at 
the  time  of  their  installment. 

The  upper  story  is  divided  into  two  distinct  parts  by  sepa- 
rate stairways  —  one  a  dormitory  for  male  help,  and  the  other 
for  female  help.  The  lower  floor  has  engine-room,  car- 
penter shop,  stores  and  two  disinfecting  rooms,  containing  a 
very  large  disinfector  fifteen  feet  long  and  seven  feet  in 
diameter,  each  end  opening  into  two  different  rooms,  one  for 
infected  clothing  and  bedding,  the  other  for  sterile  goods 
after  going  through  the  sterilizer.  A  rubbish  destructor  was 
placed  here,  where  all  refuse  coming  from  the  wards,  includ- 
ing broken  food,  is  completely  destroyed. 

nurses'    homes,    EAST    AND    WEST. 

There  are  also  two  houses  for  nurses,  which  are  in  an  L- 
shaped  building,  so  arranged  that  it  is  divided  into  two  com- 
plete buildings,  entered  at  each  extreme  end,  adjoining  but 
isolated  from  each  otlier,  by  a  stairway,  so  arranged  that  each 
floor  is  separate  fn)m  the  otlier  floors.  By  this  arrangement, 
six  groups  of  nurses  are  able  to  occupy  the  building  without 
being  obliged  to  come  intimately  in  contact  with  each  other. 

It  was  originally  intended  to  construct  a  third  pavilion 
for  measles  upon  the  north,  marked  "  D  "  upon  the  "  plans 
of  the  grounds  and  principal  floor,"  but  the  expenditure  upon 
the  whole  Hospital  group  was  very  large  and  the  matter  was 
deferred.  This  is  a  pressing  necessit}-,  which  the  Mayor 
and  the  City  Council  are  beginning  to  understand,  and  the 
prospects  now  seem  brighter  for  an  additional  building  for 
this  fine  group. 

It  is  gratifying  that  the  reputation  of  this  group  of  build- 
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ings  has  extended  all  over  this  countiy.  It  has  been  visited 
by  large  numbers  of  architects,  physicians,  and  official  bodies 
even  from  a  distance,  who  are  contemplating  the  construction 
of  a  hospital  for  infectious  diseases. 

The  increased  advantages,  both  in  the  sanitary  condition 
of  these  buildings,  combined  with  the  use  of  antitoxin,  has 
reduced  the  mortality  which  previously  existed  in  the 
Main  Hospital,  in  Wards  A  and  E,  from  54  per  cent,  to  8 
per  cent.,  in  the  new  South  Department.  The  South  Depart- 
ment was  opened  on  August  31,  1895,  by  the  transfer  of 
eleven  patients  from  Wards  A  and  E.  The  Trustees  de- 
cided that  this  Department  should  be  under  the  general 
charge  of  the  Superintendent  of  the  Hospital,  like  all  the 
other  departments ;  and  that  the  nurses  should  be  assigned 
for  periods  of  study  and  practice  of  from  four  to  six  months. 
The  Trustees  verj-  wisely  decided  that  instead  of  having  a 
Visiting  Staff  they  would  secure  the  services  of  a  Resident 
Physician  who  was  an  expert  in  infectious  diseases,  with 
two  or  more  assistants,  who  should  have  the  entire  care  and 
responsibility  of  the  professional  treatment  of  patients,  to- 
gether with  an  assignment  of  House  Staff  and  Clinical 
Clerks. 

The  Department  is  entirely  surrounded  by  a  high  brick 
wall  with  marble  coping.  The  grounds  of  the  South  Depart- 
ment require  little  explanation.  They  are  nearly  three  acres 
in  extent.  There  are  two  entrances,  one  in  the  arch  drive- 
way of  the  gate  lodge,  for  ambulances  and  carriages  bringing 
in  and  carrying  out  patients,  and  a  gate  in  the  rear,  for  the 
admission  of  kitchen  and  subsistence  stores.  There  is  an 
asphalt  driveway  completely  encircling  the  buildings  which 
is  much  used  as  an  exercising  ground  for  nurses  and  others 
when  taking  brief  open-air  outing.  There  is  a  fine  growth 
of  Lombardy  poplar  trees,  which  are  picturesque  in  their 
appearance  and  do  not  cast  much  shadow  upon  any  of  the 
buildings.  The  land  was  transferred  to  the  Trustees  April 
18,  1891. 

In  considering  the  maintenance  of  the  South  Department, 
it  was  decided  that  it  should  be  a  distinct  department  of  the 
Hospital ;    that  its  accounts  and  bookkeeping  should  be  kept 
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separate ;  that  proper  charge  should  be  made  for  heating, 
lighting  and  ambulance  service,  and  that  an  intercharge  ac- 
count should  be  kept  for  all  articles  or  supplies  transferred 
from  either  the  main  department  to  the  South  Department, 
or  otherwise. 

Among  the  otlier  new  buildings  erected  during  tins  period 
of  enlargement  were  the  boiler-house,  coal-pocket  and  re- 
frigerating plant,  which  will  be  considered  under  heating 
and  ventilation. 

As  has  been  before  stated,  the  growth  of  the  Hospital  had 
expanded  in  such  a  manner  that  the  enlargement  had  to  be 
equalized  in  various  ways.  The  kitchen,  although  once  pre- 
viously extended,  was  again  increased  twice  in  size.  The 
boiler  plant  was  transferred  from  the  old  boiler-house  on 
the  Main  Hospital  side  to  the  Hospital  wharf  side.  The 
laundry  had  outgrown  its  capacity,  and  at  this  point  was 
trebled  in  its  floor  capacity.  An  expenditure  of  813,000  was 
made  for  a  suitable  brick  wall  with  marble  coping,  eight  feet 
high,  surrounding  the  entire  Main  Hospital  grounds,  except- 
ing that  portion  in  front  on  Harrison  avenue.  That  part  of 
the  grounds  near  the  present  Pathological  Building,  which 
for  many  years  had  been  practically  a  dumping  ground,  was 
graded,  loamed,  and  grass  seed  was  so\^'n.  The  roads  on  the 
medical  side,  togethei'  with  suitable  catch-basins,  unci  the 
planting  of  Lombardy  poplar  trees,  were  among  the  improve- 
ments during  this  period. 


NEW    SURGICAL    BUILDING. 

One  of  the  principal  difficulties  experienced  at  this  time 
was  the  limitations  for  good  surgical  work,  including  both 
surgical  operations  and  the  accident  department.  The  old 
surgical  amphitheatre,  with  all  its  adjoining  rooms,  was 
made  of  wood,  largely  of  beaded  sheathing,  and  with  wooden 
floors.  Antiseptic  surgery  had  come,  but  with  all  its  im- 
provements good  results  were  not  as  often  obtained  as  might 
have  been  with  better  conditions.  These  wooden  rooms 
were  practically  saturated  with  the  absorptions  of  twenty 
years'  work.     After  an  appropriation  had  been  secured,  new 
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plans  were  made,  and  the  building  radically  enlarged  and  en- 
tirely reconstructed  upon  new  and  improved  designs,  all 
bearing  upon  the  question  of  antiseptic  surgery. 

Looking  upon  the  principal  floor  plans  of  1905  (see 
folder),  the  old  surgical  building,  including  the  operating 
and  all  other  rooms  on  the  first  floor,  were  stripped  interiorly. 
The  building  was  enlarged  on  the  line  opposite  the  Adminis- 
tration Building,  and  also  on  the  wing  running  north  to  East 
Concord  street,  leaving  only  a  narrow  passage  for  ambu- 
lances, and  thence  north  to  a  line  somewhat  beyond  old 
Pavilion  I,  Wards  B,  C  and  D.  The  location  of  the  oper- 
ating amphitheatre  remained  the  same,  and  w^as  the  pivotal 
point  of  all  the  work  of  the  surgical  wards.  Previously 
square,  it  was  now  made  round,  which  has  since  proved  to  be 
not  desirable  as  a  lecture  room,  as  there  is  more  or  less  echo 
under  certain  conditions.  The  floor  space  for  general  opera- 
tions was  larger,  and  the  seating  capacity  was  increased  to 
174.  The  internal  construction  was  so  changed  that,  except- 
ing the  wooden  seats  for  medical  students,  everything  was 
either  marble,  metal  or  glass.  The  walls  were  of  hard 
cement  plaster.  All  the  details  cannot  be  here  enumerated, 
but  the  space  about  the  operating  table  was  increased.  There 
was  a  large  exedra  with  seating  capacity  for  twenty  of  the 
Visiting  Staff,  wide  enough  to  permit  passing  by  each  other 
without  stepping  into  the  operating  table  floor  space.  The 
room  is  lighted  by  skj'lights,  facing  the  northeast,  but  this 
method  has  not  proved  altogether  successful,  because  they 
give  too  much  light.  Upon  the  right  of  the  amphitheatre 
are  five  rooms,  which  serve  as  ether  rooms,  or  rooms  where 
patients  may  be  retained  until  they  are  wanted  to  be  shown 
at  the  clinics.  Near  the  amphitheatre  is  a  retiring  room 
for  the  surgeons. 

The  building  is  traversed  by  three  long  corridors,  one  from 
the  Administration  Building  to  the  farther  point  next  to 
East  Concord  street,  running  the  entire  length  of  the  build- 
ing, 180  feet,  upon  either  side  of  which  are  operating 
rooms,  recovery  rooms,  etc.  Also  the  cross  corridor  opposite 
the  operating  amphitheatre  to  Ward  B  was  preserved. 

At  each  side   of    the   operating  amphitheatre,   under  the 
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incline  of  seats,  are  placed  eight  set  bowls,  for  washing  and 
sterilizing  preparatory  to  surgical  operations.  Directly  in 
the  rear  of  the  operating  amphitheatre  is  the  entrance  for 
students,  who  gain  access  to  the  amphitheatre  seats  by  stair- 
ways in  the  rear. 

Upon  the  north  side  of  the  Hospital  are  five  operating 
rooms  for  ordinary,  every-day  surgical  operations.  One 
each  is  generally  for  the  use  of  the  First,  Second  and 
Third  Surgical  Services.  Special  operating  rooms  near  the 
Amphitheatre  are  used  for  completion  of  operations,  after 
being  performed  on  public  operating  days.  There  is  a  fifth 
operating  room  which  is  reserved  for  either  service,  while  a 
regular  operating  room  is  being  cleansed  or  sterilized.  At 
the  extreme  north  end  of  the  East  Concord  street  side  are 
two  large  recovery  rooms  for  patients,  with  a  service  room 
between.  This  is  a  valuable  and  beneficent  adjunct,  both  to 
the  patients  after  surgical  operations,  and  also  to  the 
ward  patients.  One  is  for  men  and  the  other  for  women. 
Patients  immediately  following  operations  are  taken  to  these 
recovery  rooms,  having  the  attendance  of  the  recovery  room 
nurse,  so  that  they  may  "  come  out "  of  ether  and  be  more 
comfortable  before  they  are  returned  to  tlieir  regular  ward 
bed.  On  the  south  side  are  the  sterilizing  rooms,  with 
a  large  and  expensive  outfit  of  apparatus  for  sterilizing. 
There  are  four  sterilizers  —  a  utensil  sterilizer,  a  water  still 
with  three  tanks,  and  an  autoclave  for  keeping  water  flasks 
at  110°  F. 

The  room  for  preparation  of  surgical  dressings  is  the  head- 
quarters of  the  Training  School  Nurses  engaged  in  surgical 
wo]-k,  and  contains  all  the  things  necessary  for  the  prepara- 
tion and  preservation  of  sterile  surgical  dressings. 

The  adjoining  instrument  room  contains  ten  iron  and 
glass  cases  with  six  glass  shelves  each,  for  surgical 
instruments. 

In  the  centre  of  this  building  are  three  rooms,  one  a  con- 
sulting room  for  the  Visiting  Surgeons,  one  for  the  Senior 
House  Officers,  and  one  for  the  Junior  House  Officers.  There 
are  three  other  rooms  on  the  northwest  corner.  One  is  used 
as  the  office  for  the  Assistant  Superintendent  and  the  other 
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two  for  teaching  purposes,  the  heating  and  ventilating 
arrangement  of  this  whole  floor,  which  comprises  a  total  of 
3,800  square  feet,   is  complicated   but  efficient,  and  will  be 


described   under  the  section   of  this  paper  on   heating  and 
ventilating. 

The  second  and  third  floors  of  this  complex    building  are 
divided  into  two  parts,  one  for  patients  and  the  other  as  dor- 
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mitories  for  house  officers.  The  second  story  in  the  main 
building  is  for  private  room,  paying-  surgical  patients  either 
for  men  or  women.  At  the  time  of  the  reconstruction  of 
this  building,  the  old  plastering  was  all  I'emoved,  wooden 
floors  and  joists  removed,  and  in  their  place  iron  beams  and 
fireproof  construction  was  installed.  A  fireplace  was  con- 
structed in  each  private  room  and  the  rooms  were  entirely 
refurnished.  A  new  service-room  was  added,  giving  all  the 
modern  requirements  of  a  thoroughly  equipped  duty-room  for 
nurses.  Xew  water-closets  for  each  sex,  bath-rooms,  toilet- 
rooms  and  other  accessories,  w^ere  also  provided.  The  third 
story,  Ward  O,  was  completed  the  same  as  the  second  story. 
Ward  N,  in  construction  and  equipment.  This  story  is 
for  surgical  children,  and  contains  eleven  beds  for  boys. 
There  is  also  another  nearly  as  large  ward  of  eight  beds  for 
girls.  There  are  seven  rooms,  some  with  one,  others  with 
two  beds,  for  lower-priced  paying,  private  room  patients. 
The  second  and  third  stories  of  the  north  portion  of  the  Con- 
cord-street wing  are  used  as  apartments  for  House  Officers. 
Entrance  is  by  separate  stairway,  and  exclusively  for  that 
part  of  the  building.  The  second  story  contains  seven 
rooms  and  the  third  story  nine  rooms.  There  .is  a  sitting- 
room  and  a  plentiful  supply  of  bath  and  toilet-rooms,  making 
comfortable  quarters  for  the  House  Staff.  The  total  accom- 
modations are  for  twenty  men. 

That  portion  of  the  Concord-street  wing  on  the  lower  floor 
is  given  up  entirely  to  the  accident  service.  The  ambu- 
lance entrance  is  from  the  north  door,  the  ground  of  the 
main  level  being  graded  down  three  and  one-half  feet,  so  that 
the  ambulance  is  on  a  level  with  the  lower  floor.  Patients 
are  received  under  a  porte-cochere,  and  for  their  service 
there  are  four  accident-rooms  equipped  with  all  the  appa- 
ratus and  fittings  necessary  for  the  first  care  of  anv  and  all 
sorts  of  accident  cases.  At  tiie  eastern  portion  of  this  floor 
are  two  casualty  wards,  one  of  eight  beds  for  men,  and  the 
other,  five  beds  for  women,  with  a  nurses'  service-room 
between.  This  has  been  found  to  be  an  extremely  useful 
and  beneficent  part  of  the  first  treatment  of  patients.  In 
former  years  all  patients  were  treated   in  only  one  accident- 
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room,  different  sexes  b^.ing  separated  merely  by  screens,  and 
after  first  treatment  were  taken  at  any  time  of  day  and 
night  directly  to  the  wards.  At  present,  after  treatment  in 
the  accident-rooms,  patients,  during  both  day  and  night 
hours,  are  taken  to  these  casualty  wards  and  remain  there 
until  their  condition  is  suitable  to  allow  transfer  to  the  open 
ward.  They  also  serve  as  a  "  clearing-house  "  for  abetter 
assignment  of  cases  to  proper  wards,  saving  subsequent 
transfers.  Patients  in  the  general  wards  are  relieved  from 
the  disturbances  incident  to  the  introduction  of  all  sorts  of 
patients  in  uncomfortable  physical  conditions,  often  at  the 
dead  of  night. 

There  is  upon  this  floor  and  near  the  accident  door  the 
surgical  supervisor's  office,  Avhere  specially  trained  orderlies 
give  attendance  to  patients  who  are  received  and  patients 
who  are  being  discharged,  ambulance  cases,  and  the  general 
miscellaneous  work  incident  to  the  surgical  division  of  a  large 
general  hospital.  There  are  two  waiting-rooms,  a  large  splint- 
room,  and  a  workshop  where  the  House  Staff  may  temporize 
wooden,  metal  and  other  splints  and  apparatus.  On  the 
south  side  of  this  building  is  a  large  room,  not  well  lighted, 
and  with  windows  only  on  one  side.  It  has  been  the  ulti- 
mate intention  that  this  room  should  be  fitted  up  as  a  hospital 
museum,  where  might  be  placed  a  large  number  of  antique 
and  instructive  articles,  collected  during  the  life  of  the  Hos- 
pital, some  of  them  historic,  but  abandoned  for  new  methods, 
instruments  and  surgical  paraphernalia  generally.  This  floor 
is  provided  with  five  toilet-rooms  and  baths,  including  baths 
for  heat  stroke  cases  in  summer.  The  main  portion  of  the 
building  under  the  surgical  amphitheatre  is  given  up  to 
elevator  machinery,  fans  for  the  ventilating  system  and  other 
similar  appurtenances,  as  this  space  is  not  suitable  for  habit- 
able purposes.  There  is  also  a  room  for  the  teaching  of 
cooking,  and  a  class-room  for  the  Training  School. 

WARDS    W    AND    X. 

During  this  time,  1894  to  1896,  notwithstanding  the 
previous  great  improvements  and  enlargements,  there  was 
a  great  demand  for  an  increased  number  of  beds  for  surgical 
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patients.  With  an  appropriation  for  this  addition,  a  new 
building  was  erected  on  the  ground  near  the  corner  of 
East  Concord  street  and  Albany  street.  The  building  is 
two  stories  high,  and  the  first  floor  is  on  a  level  with  the 
main  floors  of  the  Hospital.  Exteriorly  the  construction  of 
this  building  is  the  same  Federal  style  as  the  South 
Department,  tlie  building  being  of  brick,  with  marble  trim- 
minos.  In  the  construction  of  Ward  T,  in  1876,  the  group 
of  ward  service-rooms  w^as  located  at  the  south  end 
of  the  ward,  on  account  of  the  convenience  for  adminis- 
tration and  its  relations  to  the  corridors.  It  was  found 
that  this  deprived  the  open  ward  of  much  of  the  sun- 
light, which  is  so  desirable.  In  connecting  the  new  build- 
ing, which  was  afterwards  named  Ward  W  and  Ward  X, 
it  w^as  decided  to  give  the  south  end  of  the  ward  the 
free  sweep  of  the  sun  during  the  day,  and  to  construct 
an  outside  corridor  going  the  length  of  the  south  end  and 
east  end,  and  place  the  service-rooms  at  the  northeast  end  of 
the  wards.  This  has  proved  a  desirable  arrangement;  and 
while  it  makes  the  administration  a  little  more  difficult,  it  gives 
the  patients  the  sun  from  early  morning  till  late  afternoon, 
and  they  are  practically  the  best  wards  in  the  Hospital,  from 
this  hygienic  point.  Practically  the  first  and  second  stories 
are  the  same.  The  first  story.  Ward  W,  is  for  surgical 
men,  and  the  second  story.  Ward  X,  for  surgical  women. 
Besides  the  open  wards,  one  of  twenty-seven  and  the 
other  of  twenty-eight  beds,  there  are  also  three  private 
rooms,  together  with  service-rooms,  head  nurse's  office, 
clothes-room,  linen-room,  bath-rooms,  lavatories,  and 
the  usual  ward  accessories.  A  departure  was  made  in 
this  building  by  placing  the  w^ater-closets  in  a  tower  at 
the  extreme  north  end  of  the  building,  so  that  there  is  a 
cross  ventilation  between  the  ward  building  and  water-closet 
tower,  to  eliminate  possible  vitiation  of  the  ward  air.  The 
interior  of  the  tower,  in  which  are  situated  slop  hoppers, 
l)aths,  watei'-closets,  urinals,  etc.,  is  glazed  brick  with  ter- 
razzo  floors,  and  all  the  plumbing  is  of  the  newest  and  most 
improved  patterns.  In  the  older  wards  of  the  Hospital 
there  were  generally  seven  windows  on  ench  side  of  the  ward, 
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and  two  beds  to  each  window.  In  these  two  new  wards  there 
are  fourteen  windows  on  each  side,  and  one  bed  between  each 
window.  There  are  also  transoms  over  each  window,  which 
aid  greatly  in  flushing  the  ward  with  pure  air,  and  in  such 
a  way  as  not  to  create  a  draught  on  the  patients.  While 
the  heating  and  ventilating  will  be  mentioned  elsewhere, 
attention  is  called  to  the  fact  that  the  ventilation  is  in  two 
towers  in  the  centre  of  each  ward,  which  enables  each  ward 
to  have  four  fireplaces ;  and  during  cold  weather,  when  these 
fireplaces  are  in  use,  the  flues  are  heated,  and  therefore  aid 
in  removing  the  impure  air  of  the  wards.  As  I  have  else- 
where said,  from  a  hospital  superintendent's  point  of  view, 
they  are,  with  slight  exceptions,  the  best  constructed,  and 
furnish  the  best  and  most  hygienic  conditions  of  any  build- 
ing in  the  entire  group. 

BUILDING    IMPROVEMENTS. 

During  this  period  of  "New  Buildings,"  between  Januarj^ 
1893,  and  June,  1899,  many  minor,  and  yet  very  useful,  addi- 
tions were  made  to  complete  the  improvements. 

ELEVATORS. 

Amongst  them  may  be  mentioned  the  follownig  :  Passen- 
ger elevators  were  installed  in  the  Medical  and  the  new 
Surgical  Building,  and  although  the  elevator  wells  were  con- 
structed in  1876,  they  remained  vacant  for  twenty  years. 
They  added  greatly  to  the  convenience  of  transportation,  as 
the  two  medical  buildings  and  the  two  surgical  buildings 
were  connected  by  means  of  covered  corridors,  or  iron 
bridges,  which  facilitated  the  work  and  reduced  the  strain 
upon  the  hospital  workers. 

FIRE    SERVICE. 

Previous  to  1892  the  Hospital  depended  largely  upon  port- 
able fire  extinguishers,  which,  while  useful  in  themselves  for 
incipient  fires,  were  not  to  be  depended  upon  in  case  of  danger 
from  larger  conflagrations.  There  are  now  installed  through- 
out the  entire  buildings  one  hundred  and  one  interior  water 
*tand-pipes  with  hose  and  nozzle,  so  located  and  of  suitable 
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lengths  as  to  reach,  with  a  2-inch  stream,  from  a  75-pound 
pressure  water  service,  every  room  iu  the  Hospital,  whether 
for  ward  or  other  puiposes.  There  are  also  ten  hydrants 
conveniently  located  upon  the  grounds  for  the  use  of  the 
Fire  Department  engines.  In  addition,  eighty-five  hand  lire- 
extinguishers  are  located  in  many  places,  so  that  the  premises 
are  well  provided  with  means  for  extinguishing  incipient 
lires.  Our  dependence,  however,  has  ahvays  been  phiced 
upon  the  near-by  City  Fire  Department  engines.  All  the 
departments  have  a  special  fire-alarm  box. 

FIRE    ESCAPES. 

In  1895  new  iron  fire  escapes  were  placed  upon  all  the 
ward  buildings,  both  old  and  new.  No  building  now  has  less 
than  two  exits,  by  stairways  or  fire  escapes,  and  many  of 
them  have  three  exits.  Fire  escapes  were  also  placed  on  the 
attic  of  the  Administration  Building,  and  upon  many  other 
buildings  where  needed,  but  not  used  by  patients.  All  the 
buildings  constructed  during  the  last  eighteen  years  have 
not  less  than  two  stairways,  built  of  all  iron  or  of  iron  and 
marble,  or  slate. 

During  these  years  a  new  boiler-house  and  new  dynamo- 
house  were  built,  including  electric  light  plant  and  a  coal- 
pocket,  which  will  be  treated  in  the  section  on  heating  and 
ventilation. 

GARBAGE   DESTRUCTORS. 

In  this  period  garbage  destructors  were  installed  in  the 
Main  Hospital  for  the  absolute  destruction  of  surgical 
dressings,  food  returned  uneaten  by  patients,  newspapers, 
bouquets,  fruit  skins,  etc.,  etc.  In  the  Main  Hospital  about 
twenty-five  barrels  of  such  refuse  is  destroyed  daily.  A 
second  smaller  garbage  destructor  was  installed  in  the 
Pathological  Laboratory  for  the  destruction  of  offensive  and 
possibly  infectious  pathological  material.  A  third  destructor 
was  installed  in  the  boiler-house,  and  is  a  part  of  the  per- 
manent improvement  to  be  relied  upon  in  the  destruction  of 
infected  bedding  and  larger  things. 
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STORAGE    SHED. 

In  the  course  of  thirty-five  years  many  things  had  accumu- 
hited  in  the  basement  under  the  wards  occupied  by  patients. 
The  large  outfit  of  bedsteads  and  materials  which  were 
necessar}'  for  the  tent  service  when  desired  in  the  summer, 
second-liand  furnishings  occasionally  required,  but  cum- 
bersome in  the  wards,  mattresses,  wooden  furniture,  like 
bureaus,  chairs  and  wardrobes,  wanted  at  certain  times  and 
to  be  drawn  upon  for  exigencies,  —  all  these  were  material 
improper  to  be  kept  under  wards  occupied  by  patients. 
The  storage-house  was  built  with  two  stories  and  divided 
into  five  divisions.  In  this  building  all  the  above-mentioned 
miscellaneous  furnishings  were  placed  so  as  to  be  easily 
available. 


HOSPITAL  KITCHEN  EXTENSIONS. 

The  rapid  increase  in  the  number  of  patients  and  Hospital 
population  generally,  between  1890  and  the  last  part  of  that 
decade,  practicall}"  required  enlargements  of  the  heating  and 
i^ower  plant,  the  laundry,  quarters  for  house  oJBicers,  house 
for  nurses,  number  and  size  of  dining-rooms,  as  well  as 
chambers  for  nearly  all  classes  of  employees.  The  Hospital 
kitchen  had  remained  practically  the  same  for  more  than 
twenty-five  years,  although  the  capacity  of  the  Hospital  (its 
officers,  nurses  and  employees  generally)  had  more  than 
doubled.  The  work  was  previously  done  under  cramped  and 
inconvenient  conditions.  The  Trustees,  fortunately,were  able, 
in  1900  and  1901,  to  make  this  hnprovement,  which  was  made 
possible  by  the  gift  of  the  executors  of  the  estate  of  Thomas 
T.  Wyman,  who  were  Mr.  Arthur  F.  Estabrook  and  Mr.  C. 
Herbert  Watson. 

The  entire  ground  between  the  long  central  Hospital  cor- 
ridor and  the  long  corridor  leading  to  Wards  W  and  X  was 
taken  for  this  purpose.  The  old  kitchen,  which  formally 
filled  a  part  of  this  space,  was  torn  down.  The  enlarged 
kitchen  is  48  b}'  14  feet,  and  is  lighted  and  aired  from  a 
large    skylight    made   after   an    improved   greenhouse    style. 
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The  walls  are  brick,  enamelled  white.  The  floor  is  slate. 
The  culinary  outfit  for  kitchen  purposes  was  entirely  re- 
newed. A  new  bakery  was  also  constructed,  32  by  20 
feet,  and  additional  bakers,  ovens,  and  all  improvements 
that  could  be  desired,  were  installed.  There  is  a  special 
ice-cream  room  and  special  ice-house.  A  disli-washing  pantry 
was  added,  so  that  all  the  food  conveyors  going  from  the 
kitchen  to  the  wards  are  returned  to  the  pantry,  and  are 
not  again  used  in  the  kitchen  until  after  they  are  cleaned. 
Five  additional  refrigerators  were  constructed,  kept  cool  by  the 
annnonia  process  machine  in  the  Mortuary  Building.  It  is  not 
necessary  here  to  give  further  details,  but  it  is  probably  as 
complete  a  kitchen  and  culinary  department,  with  as  many 
feet  of  floor  space,  as  can  be  found  in  any  general  hospital 
located  in  a  city.  A  fuller  description  of  this  will  be  found 
in  the  Thirty-seventh  Annual  Report  for  1901,  page  60. 


NEW  LAUNDRY  BUILDING. 

In  the  year  1896,  after  the  boiler-house  had  been  trans- 
ferred from  the  rear  of  the  ]Main  Hospital  to  the  new  houses 
on  the  wharf  side,  the  autopsy-room  to  the  Pathological 
Laboratory,  and  the  carpenter  shop  to  another  locality,  it  was 
possible  to  carry  out  the  previous  intention  of  tearing  down 
the  antiquated  boiler-house,  and  in  its  place  to  build  a  new 
Laundry  Building.  This  was  constructed  during  the  years 
1897  and  1898.  It  was  built  of  brick,  with  marble  trimmings, 
like  the  other  new  buildings  of  this  decade,  and  is  four 
stories  high.  The  first,  second  and  third  stories  were  de- 
signed for  laundry  purposes,  and  the  fourth  story  made  a 
dormitory  for  laundry  women.  The  whole  of  the  lower  floor 
was  utilized  as  a  laundry  wash-room,  with  walls  of  glazed 
brick  and  the  floor  of  cement.  The  motor  power  for  this 
building  is  from  an  "  Ideal  "  36  horse-power  engine.  The 
second  story  is  divided  into  a  room  for  two  large  mangles, 
two  drying-rooms  and  a  distributing-room.  The  third  floor 
is  mainly  intended  for  a  family  wash-room  and  laundry,  so 
that  the  officers'  and  family  laundering  is  kept  entirely  sepa- 
rate from  the  ward  work.     There  are  two  iron  stairways,  one 
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at  each  end  of  this  building,  which  is  a  slow-burning  con- 
struction. In  addition  to  the  usual  drying-rooms,  there  are 
toilet-rooms  on  each  story,  and  an  elevator  going  from  the 
lower  floor  to  the  roof,  upon  which  is  a  laundry  yard,  princi- 
pall}'  for  the  drying  of  blankets  and  flannels. 

The  laundry  machinery  of  this  new  building  is  a  superior 
model  feature.  On  the  lower  floor  there  are  seven  washing 
machines,  five  w^ringers,  two  "  shaking-out "  machines,  and 
also  a  sufficient  number  of  set  porcelain  tubs.  Most  of  the 
second  floor  is  occupied  by  two  Hagen  six-roll  mangles,  each 
of  which  will  iron  10,000  pieces  of  "flat  work"  a  day,  and 
each  requires  the  full  work  of  seven  women.  The 
family  laundry  has  two  rotary  washers  like  those  on  the 
lower  floor,  a  wringer,  a  starching  machine,  a  clothes  press 
and  porcelain  set  tubs.  There  are  also  on  this  floor  twelve 
body-ironers,  which  do  most  of  the  personal  washing  for 
officers,  nurses  and  employees.  The  laundry  is  thoroughly 
well  ventilated,  first  by  means  of  a  rotary  aspirating  fan  at 
the  top  of  a  ventilating  shaft,  with  a  special  rotary  fan  over 
each  Hagen  mangle  ironer,  to  obviate,  during  the  summer, 
the  great  heat  that  is  given  off.  Notwithstanding  the  large 
increase,  not  only  in  patients,  but  oflicers,  nurses  and  em- 
ployees, the  outfit  can  promptly  take  care  of  all  the  laundry 
work  of  the  institution,  which  amounts  to  between  90,000 
and  100,000  pieces  a  week. 


VOSE  HOUSE  FOR  NURSES. 

The  section  on  Hospital  Grounds  explains  that  all  the  land 
bounded  by  East  Springrteld  street,  Harrison  avenue,  Massa- 
chusetts avenue  and  Alliany  street  was  taken  by  right  of 
eminent  domain,  on  July  10,  1891,  and  July  19,  1901. 
Later,  at  various  dates,  the  eleven  houses  on  Massachusetts 
avenue,  corner  of  Harrison  avenue,  were  also  acquired  by 
right  of  eminent  domain,  costing  the  city  -1^101,000. 

The  accommodations  at  the  Nurses'  Home  were  excellent, 
but  quite  insufficient,  when  the  number  of  nurses  had 
increased  from  about  (\S  to  150.  Most  fortunately,  at  this 
time,    through    the    thoughtful    and    generous     kindness    of 
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^Messrs.  George  White  and  Francis  C.  Welch,  executors  of 
the  AA'ill  of  the  late  A.nn  White  Yose,  the  Hospital  received 
as  a  residuary  legacy  the  sum  of  -$100,000  for  the  specific 
purpose  of  erecting  a  new  building  for  the  nurses,  and  ap- 
propriateh' called  "  The  Vose  House."  After  the  buildings 
on  jNIassachusetts  avenue,  at  the  corner  of  Harrison  avenue, 
had  been  razed,  work  was  begun  November  23,  1897.  The 
building  was  brick,  with  marble  trimmings,  and  harmon- 
ized with  the  general  character  of  the  buildings  of  the  South 
Department.  It  is  four  stories  high,  with  a  lower  floor  above 
ground,  except  a  portion  of  one  wing  at  the  north  end.  The 
building  is  182  feet  long,  and  in  its  central  poition  54  feet 
wide,  and  thiough  the  wings  39  feet. 

The  lower  floor  is  devoted  to  domestic  purposes.  In  the 
central  portion,  upon  the  west  side,  is  a  large  kitchen  32  feet 
long  by  16  feet  wide,  properly  equipped  with  a  modern  hotel 
range,  pastry  oven,  steam,  soup  and  vegetable  kettles.  A 
large  refrigerator,  12  feet  by  8  feet,  with  three  compart- 
ments, opens  from  the  kitchen,  between  it  and  the  central 
corridor,  and  on  the  opposite  side  a  pastry-room  of  the  same 
size  for  general  kitchen  stores.  In  the  southerly  wing  is  a 
large  dining-room,  with  a  seating  capacity  for  ninety-eight 
nurses.  Between  this  dining-room  and  the  kitchen  is  a 
pantry  and  serving-room,  with  china-closets  and  all  the 
modern  equipments  for  carving  and  keeping  food  Avarm. 
The  dining-room  is  irregularly  shaped,  but  its  southern 
portion,  being  semi-octagonal,  gives  plenty  of  light  and  sun. 
In  the  extreme  northerly  portion,  a  large  semi-octagonal 
room  serves  as  a  sewing-room  for  the  personal  work  of 
nurses.  There  is  also  a  tea  kitchen,  where  nurses  may  serve 
tea  and,  if  they  please,  do  light  cooking  for  themselves  out- 
side the  regular  meal  hours.  There  is  also  a  parcel-room, 
a  bicycle-room,  a  room  for  soiled  linen  and  toilet-rooms. 
The  corridors  of  this  story  are  laid  with  Welsh  terra-cotta 
tiles,  the  kitchen  and  pantry  with  slate  tiles,  the  dining-room 
with  terrazzo  and  all  other  floors  with  granolithic. 

On  the  first  or  principal  story,  the  central  portion  serves 
as  a  large  reception  hall,  50  feet  long  by  32  feet  wide  and 
16  feet  high.      That  portion  of    the  hall  (under  the  large 
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porch  on  tlie  jNIassachusetts  avenue  side)  is  divided  into 
alcoves,  with  fixed  settles,  upholstered  in  leather,  giving 
them  a  semi-private  character.  The  room  is  finished  with 
Corinthian  columns  and  pilasters  and  wooden  panel  work, 
painted  ivory  white.  Over  each  of  the  four  large  fireplace 
mantles  is  a  bronze  memorial  tablet.  This  reception  hall 
opens  directly  into  the  north  and  south  wings.  It  was  in- 
tended that  this  room,  in  a  large  sense,  should  be  a  memorial 
to  Ann  White  Vose.  In  the  north  wing  is  a  library  for 
nuises,  intended  for  a  quiet  room,  and  suitably  arranged 
with  bookcases  and  appropriate  furnishings.  In  the  southern 
portion  is  a  music-room,  with  reclining  settles,  a  piano,  the 
gift  of  a  former  house  officer,  and  other  suitable  furniture. 

The  stairways  in  the  north  and  south  wings  are  con- 
structed of  marble  and  iron,  and  in  the  centre  of  the  south 
stairway  is  an  elevator.  The  second,  third  and  fourth 
stories  are  practicall}'  alike,  although  the  sitting-rooms  are 
differently  located  and  shaped,  thus  giving  a  variety  to  the 
nurses  when  off  duty.  The  elevation  of  the  lower  floor  is 
12  feet,  the  first  story  14  feet,  the  second  story  11  feet,  and 
the  third  and  fourth  stories  10  feet  each.  The  sleeping- 
rooms  vary  from  8  feet  2  inches  to  8  feet  10  inches  wide 
and  14  feet  long,  giving  118  square  feet  of  floor  space  and 
from  1,180  to  1,650  cubic  feet  of  air  space,  according  to  the 
story  on  which  the  rooms  are  situated.  There  are  accom- 
modations for  ninety-seven  nurses,  and  all  but  four  of  the 
rooms  are  designed  for  one  occupant  only.  Each  sleeping- 
room  contains  a  white  enamelled  bedstead  with  brass  trim- 
mings, a  bureau,  washstand,  combination  bookcase  and  writ- 
ing desk,  a  small  table,  rocking  chair,  small  chair,  clothes 
pole,  and  a  capacious  clothes  closet.  All  the  furniture  is 
made  of  curly  birch,  and  was  specially  designed  and  made 
for  this  particular  building. 

Each  floor  is  suitably  equipped  with  toilet-rooms.  In 
addition  to  the  usual  bath  tubs,  etc.,  the  second,  third  and 
fourth  floors  have  a  Gegenstrom  rain  bath.  An  excellent 
feature  of  the  Vose  House  is  found  in  five  practical  balconies, 
on  the  second,  third  and  fourth  stories,  designed  for  open-air 
comfort  for  the  nurses  when  off  duty. 
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In  1901  a  covered  corridor  Avas  built  connecting  the  two 
houses  for  nurses.  In  the  summer  the  glass  windows  are 
removed  and  flower  boxes  are  placed  on  the  sills  between 
columns.  In  the  winter  the  glazed  windows  are  replaced, 
and  baj  and  boxwood  plants  are  so  placed  as  to  suggest  a 
conservatory. 


VosE  House.  — Nurses'  Uinixg-koum. 

The  cost  of  the  building  was  si^l 00,000,  and  for  the  furnish- 
ings, including  elevator,  refrigerating-rooms,  etc.,  $22,000, 
and  was  occupied  by  the  Training  School  March  19,  1900. 
The  work  incident  to  the  training  and  management  of  so 
large  a  body  of  women  was  very  much  facilitated  by  these 
increased  accommodations.  It  was  at  the  time  of  its  oc- 
cupancy, beyond  question,  the  best  equipped  house  for  nurses 
in  this  country. 


VosE  House.  — A  Bed  Room. 


VosK  House.  — Library. 
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RELIEF     STATION. 

Between  the  years  1895  and  1900,  the  strides  which  the 
Hospital  had  made  in  its  physical  condition,  and  the  increased 
amount  of  work  accomplished,  were  readily  recognized  by  the 
citizens  at  large.  At  this  time  petitions  were  received  and 
the  Trustees  were  very  often  importuned  to  create  a  hospital 
in  the  down-town  district,  that  should  give  ready  and  prompt 
aid  to  accident  cases,  or  cases  of  sudden  illness.  The 
expenditures  upon  the  Hospital  liad  been  so  large,  and  the 
City  Council  had  been  so  generous,  that  the  Trustees  had 
some  reluctance  in  asking  for  a  sum  large  enough  to  build  a 
first-class  down-town  emergency  hospital.  ^Nlost  fortunatel}^ 
on  November  10,  1898,  the  Trustees  received  another 
munificent  donation  of  8126,987.96,  through  Mr.  Arthur  F. 
Estabrook  and  Mr.  C.  H.  Watson,  executors  of  the  will  of 
the  late  Thomas  T.  Wyman,  of  South  Boston,  to  be  expended 
for  the  benefit  of  the  Hospital.  Another  fortunate  circum- 
stance happened  about  this  time.  After  the  completion  of 
the  subway,  one  of  the  conditions  was,  that  land  taken  by 
right  of  eminent  domain  for  subway  purposes,  which  was  not 
needed  after  the  completion  of  the  subway,  should  revert  to 
the  City  of  Boston.  By  this  reversion  to  the  city,  there  "was 
a  plot  of  land  on  the  w^est  side  of  the  north  incline  to  the 
subway,  facing  Haymarket  s(|uare  and  bounded  on  the  west 
by  Canal  street  and  on  the  east  by  Haverhill  street.  With 
the  approval  of  the  Hon.  Josiah  Quincy,  then  Mayor  of 
Boston,  the  City  Government  transferred,  on  ]\Iarch  24, 
1900,  to  the  custody  of  the  Trustees,  8,507  feet  of  land,  or 
0.2  acres,  the  most  prominent  line  fronting  on  Haymarket 
square.  The  assessors'  valuation  is  $127,600.  Thus  it 
happened  that  the  Trustees  had  at  their  disposal  a  liberal 
site  in  a  section  of  the  city  largely  given  over  to  steam  rail- 
roads, electric  railroads,  shipping  and  heavy  teaming  —  a 
portion  of  the  city  where  probably  the  largest  j^ercentage  of 
accidents  occur.  This  provided  a  suitable  site,  and  the  gift 
of  8126,987.96  from  the  Wj^man  Fund  built  an  emergency 
station,  which  was  afterwards  named  the  Boston  City  Hospital 
Relief  Station. 
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'rhe   building   is   three   stories   high,   with    an    ell    of    one 
story  over  the   subway  incline.     It  is  constructed  of  brick, 
with   sandstone  trimmings,  and   makes   a   conspicuous   land- 
mark on  the   site   of  the   old    Boston  and   Maine   Railroad 
Station.     I'pon  Ilaymarket  square  is  a  dignified  porch,  with 
a  balcony  supported  upon  eight  Doric  columns,  surmounted 
by  ornamental  iron  railing.    The  general  style  of  the  exterior 
resembles    the    South    Department.     The    building    is    sur- 
mounted by  a  heavy  cornice.     There  are  three  entrances  — 
the  first,  or  principal  doorway,  on  the  Haymarket  square  side, 
a  private  entrance  on  Canal  street  for  kitchen  goods,  etc.,  and  an 
ambulance  entrance  near  the  north  end  of  the  Canal-street  wall. 
The  first  story  is  planned  to  meet  the  requirements  of 
administration-rooms,  with  waiting-rooms,  surgical  dressing- 
rooms,  etc.     At  the   main  entrance   is  the  general  waiting- 
room,  32  by  28  feet.     This  is  intended  to  be  a  distributing 
point  for  the  various  other  rooms,  and  for  friends  of  patients 
who  are  being  treated.     At  the  left  of  the  entrance  is  placed 
the   adnunistration   office,   pharmacy   and  surgeons'   lockers. 
Immediately  opposite  the  front  entrance   is   the  attendant's 
office,  where   all  persons  are  received.     Here  are  the  tele- 
phones for  the  outside  and  house  service.     By  means  of  two 
systems  of  signal  bells,  all  possible  conditions   affecting  the 
service    of  the  station  can   be   indicated.      Upon   this    floor 
are  five  surgical  dressing-rooms,  all  but  one  being  large  and 
commodious.     These  rooms  are   furnished   like   the   modern 
operating-room  —  marble  floors,  hospital  curved  base,  glazed 
tile  dadoes,  above  which  is  hard  cement  plaster,  tinished  in 
enamel  paint.     There  are  also  two  bath-rooms,  intended  for 
sunstrokes,  and  rooms  for  the  storage  of  surgical  supplies. 

The  second  story  is  reached  from  the  main  hall  by  a  stair- 
wa}^  or  by  a  passenger  elevator,  which  runs  from  the  base- 
ment to  the  roof ;  and  also  by  an  iron  stairway  leading 
from  the  north  end  to  the  employees'  dining-room  on  the 
third  floor.  This  floor  is  divided  into  three  parts.  There 
are  three  wards  for  patients,  each  containing  six  beds,  with  a 
service-room  in  connection  with  them,  and  separate  toilets, 
baths  and  lavatories  for  men  and  women  are  also  provided. 
In  the  northern  portion  of  the  building  are  two  large  operat- 


ROWE.  65 

ing-rooms,  between  which  are  property-rooms,  instrument- 
rooms,  and  a  room  for  general  surgical  supplies.  These 
rooms  have  marble  floors,  glazed  tile  dadoes,  etc.  All  the 
operating  and  dressing-rooms  are  equipped  with  iron  and 
glass  furniture  of  the  best  standards. 

Upon  this  floor,  cut  off  by  private  corridors,  is  a  suite  of 
apartments  intended  for  the  Resident  Surgeons  and  House 
Oflicers  on  duty  at  the  Relief  Station. 

The  third  story  is  divided  into  three  different  suites  of 
apartments.  Those  at  the  south  end  of  the  building  contain 
a  sitting-room  for  nurses  and  bed-rooms  for  ten  nurses.  On 
the  subway  side  are  four  chambers  for  domestics.  The 
remainder  of  this  floor  is  taken  up  by  the  kitchen  and  two 
dining-rooms,  with  well-arranged  refrigerators,  store-rooms, 
pantries  and  china-closets. 

The  roof  is  practicable  for  special  use,  as  patients  can  be 
taken  to  the  roof  from  any  floor,  by  means  of  the  elevator. 
In  case  of  necessity,  the  roof  would  serve  a  most  excellent 
purpose  in  the  recovery  of  sunstroke  cases  during  the  summer 
season.  It  is  also  used  as  a  roof-garden  for  the  nurses  and 
employees  in  recreation  hours. 

The  north  end  of  the  first  story  is  entirely  separated  from 
the  main  part  of  the  building,  and  contains  an  ambulance 
station  and  stable.  The  stable  is  again  separated  by  another 
wall  and  closed  doors,  with  special  devices  for  ventilation. 
Experience  has  shown  that  there  is  absolutely  no  stable 
smell  anywhere  in  the  Relief  Station.  The  ambulance-room 
is  sufficiently  large  for  ambulances  to  drive  directly  in  and  the 
doors  be  closed.  The  ambulances  can  back'  up  to  a  platform, 
level  with  the  ambulance  floor,  so  that  patients  are  immedi- 
ately removed  and  easily  taken  by  an  incline  to  the  first  story, 
or  by  elevator  to  the  operating-rooms  on  the  second  story, 
as  the  case  may  require.  Over  the  ambulance-room,  in  a 
mezzanine  story,  are  sleeping- rooms  for  ambulance  drivers, 
porters  and  male  help. 

The  whole  building  was  equipped  with  the  best  of  ever}-- 
thing  that  could  be  found  for  its  purposes,  and  may  be  taken 
as  a  most  excellent  type  of  a  hospital  for  emergencies,  located 
in  the  business  portion  of  a  large  city. 
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The  illuminated  tower  clock  in  the  pediment  of  the  front 
fagade  of  the  building  was  the  personal  gift  of  Mr.  Arthur  F. 
Estabrook  and  Mr.  C.  H.  Watson,  the  executors  of  the 
Wyman  Estate,  to  whose  generosity  and  discretion  the  city 
is  indebted  for  the  Relief  Station. 

This  Relief  Station  was  organized  and  opened  to  the  public 
on  Februar}-  20,  1902.  The  records  show  that  the  following- 
amount  of  service  has  been  rendered  : 


Numher  of  Patients  Treated  at  Relief  Station  from  Fehruary 
20,  1902,  to  Fehruary  i,  1906   (inclusive^. 


1902-1903. 

1903-1904. 

1904-1905. 

1905-1906. 

Total. 

First  Treatment 

19,064 

1,086 

25,996 
1,141 

28,073 
1,108 

29,390 
910 

102  523 

Ward.  Patients 

4,245 

Total 20,150      27,137  |    29,181      30,300      106,768 


It  was  estimated  that  if  this  Relief  Station  should  render 
aid  and  assistance  to  10,000  or  12,000  cases  every  year,  it 
would  justify  its  existence  and  tlie  money  expended  upon  its 
annual  maintenance.  The  above  statistical  tables,  however, 
show  that  it  has  more  than  trebled  this  estimate. 

In  the  thirt3'-eighth  annual  report  for  1902,  the  Trustees 
said :  "  Thej'  do  not  intend  that  this  shall  be  a  hospital  in 
the  usual  sense  of  the  Avord,  because  the  situation  and  sur- 
roundings are  not  favorable  to  hospital  conditions.  Pri- 
marily it  is  intended  that  prompt  and  efficient  aid  shall  be 
rendered  to  the  sick  or  the  injured  wdio  need  surgical  or 
medical  relief,  practically  including  all  classes  of  emergency 
cases.  The  Trustees  confidently  expect  that  this  branch  of 
the  hospital  service  will  prove  a  most  beneficent  one  in  first 
aid  to  the  injured  and  a  great  boon  to  large  numbers  of 
persons  who,  unfortunately,  may  be  injured." 

The  policv  as  here  outlined  lias  been  strictly  followed, 
very  few  second  dressings  having  been  done.  Patients  are 
removed  to  the  Main  Hospital,  to  their  homes,  or  elsewhere, 
as  s'oon  as  possible  after  their  admission.     It  is  quite  unusual 


DESCRIPTION    OF    BUILDIXGS    AND    GROUNDS.  69 

for  a  patient  to  remain  at  the  Relief  Station,  even  in  extreme 
cases,  longer  than  from  three  to  five  days. 

The  cost  of  maintenance  of  the  Relief  Station  lias  been  as 
follows:  1902-1903,834,905;  1903-1904,  837,036;  1904- 
1905,  835,496. 


NEW    SURGICAL    OUT-PATIENT    DEPARTMENT 
BUILDING. 

On  January  5,  1901,  an  appropriation  of  8100,000  was 
made  by  tlie  City  Council  to  the  Trustees  of  the  Hospital  for 
the  erection  of  a  new  Surgical  Out-Patient  Department  Build- 
ing. This  sum  was  subsequently  increased  to  $120,000. 
It  stands  on  the  Hospital  grounds  at  the  corner  of  Harrison 
avenue  and  East  Concord  street,  on  the  site  of  the  "  Old 
Lodge,"  which  formerly  held  all  the  out-patient  services.  The 
building  is  practicalh*  five  stories  high  and  is  shaped  like 
the  letter  L,  with  the  longest  leg  on  East  Concord  street. 
The  general  appearance  harmonizes  well  with  the  older  Hos- 
pital buildings  near  it.  It  is  built  of  brick,  with  gra}-,  con- 
crete, stone  trinnnings.  The  only  entrance  is  from  the  Hos- 
pital grounds,  at  the  inner  right  angle  of  the  L,  ^nd  the  two 
wings  stretch  in  either  direction,  with  a  large  central  waiting- 
room  and  departments  in  either  wing. 

The  construction  of  this  building  is  fire-proof  throughout. 
Tlie  floors  of  the  surgeons'  rooms,  dressing-rooms,  and  other 
rooms  subjected  to  hard  usage,  are  terrazzo,  divided  by  Ten- 
nessee marl^le  strips.  The  other  rooms  above  the  basement 
have  hard  pine  floors,  but  the  corridors  and  all  basement  rooms 
are  granolithic.  Like  all  the  other  buildings,  it  is  heated 
from  the  central  heating  plant.  The  entire  ventilation  results 
from  two  large  air  inlets  supplying  indirect  radiation.  One 
of  the  objects  wanted  in  the  arrangement  of  the  out-patient 
services  was  the  largest  possible  number  of  small  rooms,  to 
secure  the  privacy  always  desirable  in  out-patient  work,  for 
the  surgeon  as  well  as  the  patient,  and  this  is  obtained  to  a 
notable  degree.  The  various  rooms  are  supplied  with  gas, 
electricity,  compressed  air  and  house  telephone  system, 
according  to  the  requirements  of  each  service. 
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The  general  arrangement  of  the  different  services  can  be 
easily  understood  by  a  study  of  the  plans  (see  five  plates  in 
Fortieth  Annual  Report,  1903-1904).     The  consulting,  exam- 


ining and  dressing  rooms  of  the  different  services,  utility, 
splint,  linen  and  plaster  rooms  conform  to  the  needs  of  these 
services  as  far  as  space  will  permit.  The  right  wing  of  the 
first  floor  is  used  in  the  surgical  division  for  men  and  boys. 
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and  tlie  left  for  the  nervous  out-patient  department ;  in  the 
second  story,  the  right  wing  is  the  surgical  service  for  women 
and  children,  and  the  left  wing  the  gynaecological  service. 
In  the  third  story  the  right  wing  serves  for  the  ear  and  the 
eye,  and  the  left  wing  for  the  throat  service.  The  fourth 
floor  is  divided  into  bedrooms,  used  as  sleeping-rooms  for 
orderlies  and  subordinate  officers.  The  lower  floor  is  divided 
so  that  it  may  be  used  for  the  future  extension  of  Hospital 
services  not  needing  special  requirements.  At  the  present 
writing  the  right  wing  is  used  for  genito-urinary  surgery, 
and  the  left  for  massage  and  other  treatment. 

All  the  stoiies  are  reached  hy  two  iron  stairways,  and  also 
by  an  elevator  in  the  central  part.  The  lower  floor  contains 
lockers  for  physicians  and  surgeons,  and  also  a  room  separate 
and  smaller  for  House  (3fficers  and  Surgical  Dressers.  In 
addition  to  the  usual  water-closets  and  toilets,  there  are  also 
tub  baths  and  shower  baths.  In  another  part  of  this  story, 
lockers  and  toilets  are  placed  for  the  nurses  of  the  Tiaining 
School  when  assigned  to  this  part  of  the  Hospital  work. 
The  rooms  for  all  the  services  are  amply  supplied  with 
plumbing  fixtures,  sinks  and  every  convenience  of  the  best 
design. 

NEW    PAVILION    III  ;     WARDS    K,    L    AND    M. 

On  January  5,  1901,  an  appropriation  was  received  for  a 
new  ward  for  the  isolation  of  patients,  to  replace  the  old 
building  known  under  the  various  names  of  the  "foul  ward," 
"  Pavilion  III,"  "  Wards  K  and  L."  This  appropriation  of 
1120,000  was  subsequently  increased  by  110,263,  making  the 
total  cost  of  the  building  $130,263. 

This  building,  erected  upon  the  site  of  the  former  Pavilion 
III,  is  three  stories  in  height,  and,  by  means  of  outside  base- 
ment areas,  the  lower  floor  is  made  useful  for  Hospital  living- 
purposes.  It  is  built  of  brick,  with  marble  trimmings,  and 
its  general  style  corresponds  with  the  buildings  of  the  South 
Department  and  the  Pathological  group.  It  is  138  feet  long 
and  50  feet  6  inches  wide,  and  the  main  story  has  the  same 
level  as  the  other  buildings,  thus  giving  easy  access.  The 
former  entrance,  at  the  north  end  of  the  building,  has  been 
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abandoned.  The  general  entrance  is  now  on  the  north  side 
area,  with  an  iron  stairway  and  elevator  leading  from  the 
lower  floor  to  the  top  story.  The  first,  second  and  third 
stories  are  very  similar  in  their  arrangements,  and  consist  of 
a  corridor  136  feet  long  and  10  feet  wide,  with  rooms  on 

each  side. 

This  building  is  intended  for  tlie  isolation  of    cases   not 
permissible  in  a,  general  open  ward,  such  as  erysipelas,  cellu- 
litis, burns,  diarrhceal  cases,  and  for  patients  not  desirable  in 
an  open  ward,  but  who  are  not  alchoholic.      All  the   rooms, 
excepting   the    three    corner  rooms,    are    intended    for    two 
patients  only.     The  entrance  door  of  each  room  is  put  upon 
the  extreme  left  of  the  inner  wall,  leaving  a  space  near  the 
doorway  for  one  bed,  the  window  being  on  the  extreme  right 
allowing  another  bed  on  the   exterior  wall,  thus  having  two 
patients  to  each  room,  without  crowding,  with  no  place  for 
additional  beds.     Each  room  is  IT  feet  6  inches  long  by  10 
feet  wide.     All  the  stories  are  Hi  feet  high,  thus  giving 
2,538  cubic  feet  of  air  for  each  room,  or  1,269  cubic  feet  for 
each  patient.     The  room  upon  the  southeast  corner  is  intended 
for  four  beds,  and  was  placed  at  this  point  on  account  of  its 
sunny  location,  and  is    convenient  for   diarrhreal   and  other 
cases,  as  it  is  near  the  water-closet  and  service-room.     There 
are  also  two  other  large  rooms,  with  four  beds  each,  intended 
for  convalescent  adult  patients,  on  the  first  and  third  floors  ; 
but   those   on   the  second   floor   are   designed    for  children. 
The  total  number  of  beds  in  the  first  story,  Ward  K,  is  36  ; 
in    the   second    story,    Ward    L,    44,    of    which    12    are    for 
children;  and  in  the  third  story,  36  ;  or  a  total  of  11<;'>   beds. 
Nearly  one-quarter  of  each  story  is  devoted  to  the  various 
service-rooms  which    are  always  necessary  to  make  a  well- 
balanced    hospital    ward.      The    service-room    for    nurses    is 
ample  for  all  purposes,   being  18   feet  long  and  17  feet  6 
inches  wide.     The  food  is  brought  to  the  service-rooms  by 
food-lifts,  going  from  the  lower  floor  to  each  story  separately, 
thus  affoiding  no   air  communication   between  the   different 
floors.     The  walls  have  glazed  tiles,  6   feet  6  inches  high, 
and  the  floors  are  mosaic.     Each  service-room  has  a  refriger- 
ator constructed  with  five  compartments,  and  is  a  part  of  the 
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building  construction.  The  outer  walls  are  covered  with 
glazed  tiles,  like  the  rest  of  the  room,  and  the  inner  parts 
with  glass.  Other  appointments  include  a  porcelain  sink, 
china-closets,  shelves  for  crockery,  and  a  large  gas  stove,  and 
each  duty  room  has  an  air  shaft  for  drying  dish  towels,  often 
so  offensive.  The  toilet-rooms  and  water-closets  are  reached 
by  means  of  a  corridor,  passing  out  through  an  open-air 
loggia,  thus  giving  no  opportunity  for  the  foul  air  to  go 
from  the  toilet-rooms  to  the  main  wards.  Adjoining  this, 
but  inside  the  loggia,  is  a  bath-room  containing  a  porcelain 
bath.  The  walls  have  glazed  tiles  and  the  floor  is  mosaic. 
Outside  of  the  loggia  is  an  iron  balcony  suitable  for  the 
airing  of  beds  and  bedding,  and  for  similar  hospital  purposes. 
This  group  of  rooms  also  contains  a  closet  17  feet  6  inches' 
long  and  9  feet  6  inches  wide,  in  which  are  installed  galvan- 
ized-iron  racks  for  hanging  of  patients'  clothes.  There  is 
also  an  auxiliary  utility  closet  for  keeping  bedding,  ci-adles, 
crutches,  extra  bed  linen,  and  a  variety  of  ward  furnishings, 
to  save  the  nurses  from  walking  half  the  length  of  the  ward 
to  the  linen-closet.  The  linen-closet  is  situated  on  the  north 
side  of  the  building,  and  has  a  counter  shelf,  overhead 
shelves,  with  racks  for  ward  linen.  Upon  the  south  end  of 
each  building  is  a  sun-room  13  feet  by  12  feet,  intended 
chiefly  for  winter  use.  Nearly  the  whole  of  the  east,  south 
and  west  walls  of  each  story  has  a  continuous  iron  balcony, 
available  as  an  airing  place  for  patients,  and  also  for  a  fire 
escape. 

The  lower  floor  is  not  intended  to  l)e  occupied  by  patients, 
except  in  the  extreme  southeast  corner,  where  four  rooms, 
two  of  which  have  adjoining  baths,  are  used  for  cases  sus- 
pected of  having  infectious  disease  until  the  diagnosis  is 
determined.  There  are  also  public  waiting-rooms,  another 
large  room  with  utility  closets,  two  extra  storage-rooms  for 
patients'  clotliing,  a  porters'  room  for  soiled  clothes,  and  a 
sterilizing-room,  with  two  air-tight  compartments  for  the  dis- 
infection of  clothing  b}^  formaldehyde.  Two  small  rooms, 
one  for  nurses  and  one  for  orderlies,  each  containing  lockers 
for  outdoor  clothing,  have  a  lavatory  and  water-closet,  and 
the  doctors'  robing-room  gives   a  chance  to  change  garments 
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for  visiting  a  suspicious  case.  Several  other  rooms  provide 
for  the  storage  of  extra  furniture,  always  desirable  in  a  build- 
ing containing  110  patients.  The  stairways  are  iron,  with 
red  slate  treads  ;  two  risers  of  fire-pipe  and  hose  are  placed  at 
each  half  of  the  building ;  iron  grilles  guard  all  the  windows 
and  outer  doors,  and  fly-screens  and  awnings  are  kept  for 
summer  use. 

The  building  is  heated  from  the  central  plant  by  indirect 
radiation,  air  being  forced  by  a  large  propulsion  fan,  and 
passing  over  steam  coils ;  the  rooms  are  regulated  automati- 
cal l}'  by  thermostats.  The  ventilation  is  partly  by  ridge  ven- 
tilation, from  vents  in  two  central  walls,  and  partly  by  a 
large  aspirating  shaft  near  the  centre  of  the  building.  The 
wood  finish  is  Florida  ash,  all  outer  corners  rounded  and 
inner  corners  coved.  The  doors  are  perfectly  plain,  veneered, 
and  without  panels  or  mouldings. 

All  the  corridors  on  the  three  stories  of  this  building  are 
terrazzo,  but  the  rooms  upon  the  lower  floor  are  granolithic. 
Tlie  baths  and  toilet-rooms  are  mosaic,  and  all  the  rooms 
occupied  by  patients  are  made  of  Georgia  rift  hard  pine, 
tongued,  grooved  and  blind-nailed. 

The  lower  story  connects  with  two  of  the  main  corridors 
by  means  of  a  granolithic  incline,  so  that  patients  can  be 
transferred  from  any  ward  of  the  house  to  any  story  of  this 
building  in  inclement  weather,  without  being  carried  out  of 
doors. 

This  building  adds  to  the  Hospital  equipment  one  of  the 
finest  features  of  recent  years,  and  it  might  serve  as  a  model 
for  a  building  in  a  large  general  hospital  requiring  isolation. 


TENT  WARDS. 
The  use  of  tents  in  connection  with  hospitals  is  nothing 
new.  When  used  as  wards,  the  dimensions  and  configura- 
tion, to  be  the  best  adapted  as  wards  for  the  sick,  are  somewhat 
different  from  tents  as  ordinarily  made.  They  should  be 
parallelogram  in  shape,  if  for  ten  or  more  patients,  at  least 
20  feet  wide  and  18  feet  high,  with  wall  flaps  at  least  5 
feet  high,  and  the  length  according  to  the  number  of  beds 
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wanted.  As  tents  are  mostly  used  during  the  summer  months, 
and  there  is  a  free  circulation  of  aii',  the  beds  may  be  put, 
if  required,  closer  together  than  in  an  indoor  ward.  They 
should  have  a  board  flooring,  made  in  sections,  for  transporta- 
tion when  out  of  season,  so  as  to  allow  free  circulation  of  air 
underneath,  to  obviate  dam[)ness.  They  should  have  fly  ends 
suitably  arranged  to  be  tied  down  in  windy  and  stormy 
weather.  (_)ne,  and,  still  better,  two  flies  serve  as  a  protection 
from  the  hot  sun  or  rainy  weather. 

The  first  mention  of  tents  for  tlie  Hospital  was  in  the 
records  of  the  Trustees,  at  their  meeting  of  June  8,  1869. 
"  Voted,  that  the  Trustees  be  authorized  to  procure  such 
number  of  tents  as  may  be  deemed  proper,  to  be  placed  in 
the  yard  for  the  use  of  such  patients  as  it  may  be  deemed 
expedient  to  place  therein."  At  that  time  four  small  tents, 
14  by  14  feet,  were  established.  During  the  construction  of 
the  new  buildings,  between  1872  and  1878,  tents  were  more  or 
less  used,  but  never  to  acconunodate  a  total  of  more  than 
eighteen  or  twenty  patients.  In  1881  a  tent  colony  was 
established  on  the  surgical  side,  which  accommodated  forty 
patients.  This  was  increased,  in  a  year  or  two  afterwards, 
by  two  additional  tents,  to  sixty  patients.  There  was  also 
a  tent  used  as  a  scullery  and  for  serving  food,  and  also  one 
that  served  as  nurses'  headquarters  and  for  linen,  stores, 
medicines,  etc. 

The  culmination  of  the  tent  service  was  reached  in  1898, 
when  the  Hospital  was  called  upon  at  short  notice  to  receive 
a  steamship  load  of  wounded  and  sick  patients  returning  from 
the  Spanish-American  war.  The  tent  service  at  that  time 
was  increased  to  200  beds.  The  Hospital  was  asked  on 
a  Sunday  (there  being  no  tents  then  in  commission)  to 
receive  on  the  following  Thursday  202  soldiers  who  were 
en  route  from  Cuba.  (3ur  tents  were  immediately  taken 
from  storage  and  a  complete  hospital  tent  colony  was  estab- 
lished, ready  for  the  202  patients  in  four  days'  time.  This 
was  afterwards  extended  to  300  patients.  During  the  season 
there  were  410  soldiers  treated  in  these  tents.  In  addition 
to  the  nurses'  headquarters,  linen-room,  there  was  also  con- 
structed a  scullery,  taking  hot  and  cold  water  from  an  adjoin- 
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ing  ward,  and  also  water-closet  shanties  at  a  location  near  to 
an  existing  sewer. 

These  tents  have  been  most  useful,  not  regularly,  but  from 
time  to  time,  and  relieved  the  condition  of  the  Hospital  con- 
siderably, especially  when  wards  had  to  be  vacated  for  laying 
new  floors,  and  for  other  radical  renovations. 

Every  large  hospital  in  the  city,  ground  space  permitting, 
should  have  ward  tents  that  may  be  immediately  put  in 
use  in  various  emergencies,  before  alluded  to,  and  would  be 
particularly  useful  in  case  a  ward  building  should  be  made 
untenantable  by  fire. 

It  has  been  observed  that,  except  in  cases  on  border  line 
of  delirium,  patients  do  better  in  tents  than  they  do  in  the 
wards.  These  tents  have  always  been  used  for  men,  but 
never  for  women. 


HEATING    AND    LIGHTING. 

The  boiler-house,  dynamo-house,  ambulance  station  and 
coal-pocket  were  located  upon  land  owned  by  the  city, 
between  Albany  street  and  the  Roxbury  canal.  The  Hos- 
pital Department  was  allowed  to  occu[)y  it  by  favor,  and  it 
was  not  until  July  I'J,  1901,  that,  by  vote  of  the  City  Coun- 
cil, this  was  transferi-ed  to  the  Hospital  Department. 

In  these  modern  days  of  engineering  the  use  of  superla- 
tives is  dangerous,  because  no  sooner  is  it  said  that  a  certain 
plant  is  the  finest  and  best  equipped,  or  that  a  certain 
engine,  boiler  or  dynamo  is  the  best  or  largest  in  the  world, 
than  it  is  found  that  some  otlier  piece  of  machinery  sur- 
passses  its  predecessor.  This  is  also  true  of  hospitals,  which 
now  not  only  represent  all  that  is  modern  in  the  art  of 
building,  but  must  utilize  various  conveniences  perhaps 
unthought  of  elsewhere.  Tiiey  also  represent  the  acme  in 
eno-ineerino-  inoenuity.  It  can  be  said,  with  all  these  things 
in  mind,  that  the  Boston  City  Hospital  has  the  most  highl}- 
perfected  heating  system  in  all  of  its  appointments. 

In  the  history  of  the  Hospital  the  heating  and  power 
plant  has  undergone  three  complete  constructions.  This 
has    been    necessary    not    only   on    account   of    the    largely 
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increased  size  of  the  Hospital,  but  to  meet  the  transmission 
of  the  volume  and  distance  of  steam  and  power  and  its 
various  uses. 

In  the  early  history  the  boiler-room  was  in  a  house  on 
Albany  street  parallel  with  the  Administration  Building. 
Steam  was  generated  from  three  tubular  boilers  at  tliirty 
pounds  pressure.  In  a  portion  of  the  laundry  building  of 
that  period,  steam  was  carried  to  a  large  battery  of  steam 
coils.  The  fresh  air,  drawn  through  a  latticed  window,  was 
forced  by  a  large  propulsion  fan.  15  feet  in  diameter, 
through  a  large  sub-basement  conduit.  From  this  main  con- 
duit the  heated  air  was  distributed  by  multiple  smaller  ducts 
direct  to  the  various  wards,  living-rooms  and  offices  of  the 
buildings.  There  was  a  secondary  series  of  ducts  admitting 
cold  air,  and  by  mixing  valves  the  desired  portions  of  heated 
and  cold  air  were  supposed  to  be  supplied  as  needed. 

The  propulsion  of  air  through  conduits,  in  some  places 
10  feet  Avide  by  12  feet  high,  is  attended  by  too  many 
unexpected  leaks  and  mishaps  to  attain  proper  results.  The 
svstem  was  never  considered  a  success.  A  fuller  descrip- 
tion, if  desired,  can  be  found  in  the  City  Hospital  Medical 
aud  Surgical  Reports,  Vol.  I,  page  IT. 

Unfortunately,  rats  soon  burrowed  between  the  sewers  and 
the  imperfectly  constructed  air  conduits,  and  air  vitiated  with 
seAver  gas  was  pushed  into  the  wards.  ^Members  of  our  Med- 
ical Staff  who  served  during  the  early  years  of  the  Hospital 
asserted  that  all  patients  with  surgical  open  wounds  who  were 
assigned  to  beds  near  the  air  inlets  invariably  had  erysipelas, 
pypemia  or  some  other  septic  complication,  many  of  whom 
died. 

Between  1804  and  1876  many  expedients  were  tried  to 
remedy  the  defects,  but  never  with  success. 

When  the  period  of  new  buildings  from  1875  to  1876 
was  reached,  the  former  system  just  described  was  aban- 
doned, and  the  second  period  of  reconstruction  was  estab- 
lished. The  battery  of  boilers,  increased  to  five  in  number, 
was  placed  on  a  much  lower  grade,  permitting  a  return  of 
condensed  steam  by  gravitation.  Radiators  were  installed  at 
the   ceilings   of   basement  rooms.      Fresh    air   reached  these 
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radiators  by  newly-made,  near-by  fresh  air  inlets  passing- 
through  the  radiators  to  the  existing  inlet  ducts,  making  a 
well-defined,  indirect  steam-Jieating  system.  The  radiator 
boxes  had  mixing  valves  operated  by  a  nurse  or  other  person 
in  any  ward  or  room.  Steam  was  conveyed  directly  from  the 
boilers  to  these  radiators,  the  former  conduits  havinp-  been 
abandoned.  This  system  yet  obtains  in  the  older  wards  and 
has  proved  a  success.  One  exception,  however,  should  be 
noted.  The  mixing  valves  were  of  cheap  construction  and 
soon  got  out  of  order  and  became  inoperative.  To  this  was 
added  the  complication  that  the  Training  School  system 
made  frequent  changes  in  head  nurses  and  assistants,  so  that 
an  engineer's  assistant  was  employed,  whose  duty  it  was, 
during  winter  weather,  to  watch  the  temperature  of  the 
wards,  regulate  the  valves,  fresh-air  inlets,  and  other  details 
pertaining  to  the  heating  system.  In  fact,  the  system  then 
established  seems  more  efficient  than  some  others  more 
modern. 

The  third  period  was  in  1893-94.  At  this  time  the  "New 
Buildings"  previously  described  —  between  1894-1898  — 
required  a  radical  enlargement  of  the  heating  system.  A 
new  power  and  dynamo  house  was  constructed  on  the  Hos- 
pital wharf  property,  located  in  the  rear  of  the  Hospital,  but 
separated  by  a  much  used  avenue,  and  bordering  on  the  Rox- 
bury  canal.  In  accordance  with  the  best  modern  practice, 
all  the  power  required  for  all  branches  of  the  Hospital  is 
generated  in  one  building  and  a  system  of  electrical  and 
steam  distribution  delivers  the  power  to  local  points  of  con- 
sumption with  a  minimum  loss  in  transmission.  The  theo- 
retical centre  of  distribution,  from  the  standpoint  of  electrical 
and  steam-power  consumption  and  convenience  in  receiving- 
coal,  was  taken  for  the  location  of  the  generating  j^lant.  This 
has  ample  power  capacity  for  future  lighting,  heating,  venti- 
lating, etc.,  as  may  be  required  by  any  and  all  further  exten- 
sions and  new  buildings. 

The  boiler-room  contains  nine  66-inch  by  19-foot  6-inch 
125  horse-power  and  one  72-inch  by  19-foot  150  horse-power 
boilers,  all  of  the  horizontal  return  tube  type,  making  a  total  of 
1,275  horse-power.     The  boilers  are  set  in  two  batteries,  six  in 
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one  and  four  in  the  other.  They  are  banked  on  each  side  of  a 
wide  aisle,  above  which  a  double  row  of  skylights  and  venti- 
lators afford  abundance  of  light,  room  and  air. 

Each  boiler  is  equipped  with  an  economy  smoke  preventer 
and  a  feed-water  heater,  with  the  settings  so  arranged  that 
either  natural  or  forced  draft  may  be  used.  The  grates,  of 
which  there  are  300  square  feet,  are  the  modified  Tupper 
pattern  designed  for  the  use  of  either  anthracite  or  bituminous 
coals.  All  the  condensed  steam  of  both  the  high  and  low 
pressure  mains  flow  back  to  a  large  return  tank  situated  in 
the  pump-room  adjoining  the  boiler-room.  The  exhaust 
steam,  from  the  pumps  and  blower  engine,  passes  through 
coils  of  pipe  in  this  return  tank,  thence  into  the  main  feed- 
water  heater,  through  which  (in  summer)  passes  the  exhaust 
from  the  electric  light  engines.  During  the  cold  season  the 
exhaust  steam  from  the  various  engines  is  used  for  heating 
purposes. 

The  boiler  feed  pumps,  of  which  there  are  three,  one  a 
Davidson  vertical  duplex  type  and  two  Davidson  horizontal 
type,  draw  the  water  from  the  return  tank  at  a  temperature 
of  about  180  degrees  Fahrenheit  and  force  it  through  the 
main  heater,  from  which  it  passes  at  a  temperature  of  about 
204  degrees  Fahrenheit,  thence  through  the  economizer 
into  the  boilers,  at  a  temperature  of  from  300  degrees  to 
340  degrees  Fahrenheit. 

An  auxiliary  feed  line  is  connected  with  all  the  boilers,  so 
that,  in  case  of  accident  to  any  of  the  apparatus,  the  boilers  can 
be  fed  direct,  the  pumps  drawing  water  from  the  city  mains. 

To  each  boiler  feed  pump  is  attached  a  stroke  counter. 
The  number  of  strokes  which  the  pumps  have  made  during 
the  preceding  twenty-four  hours  is  noted  each  day  at  8  A.M., 
and  from  this,  together  with  the  weight  of  coal  consumed 
during  the  same  period,  a  computation  is  made,  which  shows 
the  amount  of  water  evaporated  per  pound  of  coal  and  is 
entered  by  the  Chief  Engineer  with  other  data  on  the  daily 
log  sheet,  for  the  Superintendent,  and  serves  to  show  the 
relative  value  of  the  different  coals  as  well  as  the  method  by 
which  it  is  being  used,  and  a  daily  synopsis  of  the  boiler- 
liouse  doings  of  each  day. 
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To  serve  as  a  check  against  the  pumps,  a  AA^eekl}'  test  is 
made.  The  feed  water  is  allowed  to  pass  through  a  hot-water 
meter  for  a  twenty-four  hour  period.  The  amount  thus 
measured  is  computed  with  the  pounds  of  coal  burned  and 
the  results  compared  with  that  shown  by  the  pump  stroke 
counter.  The  No.  10  boiler,  which  is  the  last  boiler  installed, 
is  equipped  with  a  complete  set  of  instruments,  consisting  of 
an  Orsat  Gas  Analysis  apparatus,  a  pyrometer,  a  calorimeter, 
weighing  scales  for  coal  and  Avater,  accurate  thermometers, 
injectors,  etc.,  for  conducting  evaporative  and  efficiency  tests. 
This  is  used  whenever  a  new  lot  of  coal  is  purchased.  By 
this  means  it  is  possible  to  determine  the  quality  of  the  coal, 
and  compare  one  grade  with  another. 

The  high  pressure  steam  drums  from  each  boiler,  5  inches 
in  diameter,  are  led  into  a  horizontal  12-inch  main  header, 
supported  on  roller  hangers.  From  this  header,  each  genei*- 
ator  engine  is  served  with  a  5-inch  supply  pipe  connected  to 
a  Straton  separator,  and  a  6-inch  high  pressure  and  an  8-inch 
low  pressure  main  is  also  taken  from  this  main  supply.  The 
6-incli  main  extends  from  the  boiler  house  through  tunnels 
and  serves  with  its  branches  the  twelve  engines  used  for 
power,  ventilating  and  refrigerating  purposes,  and  the  five 
steam  pumps  for  the  elevator  service,  as  well  as  the  steam 
required  for  coal  hoisting  and  conveyor  apparatus,  boiler  feed 
pumps  and  blower  engine,  and  the  reduced  pressure  neces- 
sary for  the  hot  water  boilers,  one  of  which  is  located  in  each 
building,  and  also  the  steam  for  sterilizing,  vent  flue  heat- 
ers and  cooking  purposes.  This  pipe  extends  in  five  differ- 
ent directions,  the  longest  run  being  1,495  feet  from  the 
power  house.  Drip  traps  are  provided  at  all  outlets  and  low 
points  and  discharge  the  condensed  water  into  a  return  pipe, 
which  is  carried  back  to  the  return  tank  in  the  power  house. 
Both  high  pressure,  steam  and  return  pipes  are  hung  on 
roller  hangers,  provided  with  expansion  joints,  and  covered 
with  85  per  cent,  magnesia  pipe  covering. 

The  8-inch  branch  from  the  header  is  connected  with  a  10- 
inch  Waters  reducing  valve,  which,  in  turn,  is  connected  with 
a  14-inch  main.  This  is  used  for  heating  purposes,  the 
steam  pressure  being  reduced  to  6  lbs.  maximum  to  less  than 
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1  11).  minimum,  as  may  be  required.  Connected  with  this  14- 
inch  main  are  three  branch  mains,  one  10-inch,  one  8-inch 
and  one  of  6-inch  diameter.  These  branch  mains  extend  to 
the  different  buildings  through  tunnels  and  basements.  Tap 
branches  for  each  building,  fitted  with  reducing  valves  and 
by-passes,  are  taken  from  the  main  branches,  the  arrangement 
being  such  that  the  amount  of  steam  required  to  heat  each 
building  can  be  regulated  independent  of  the  otheis.  The 
low  pressure  pipes  run  in  the  same  general  direction  as  the 
high  pressure,  and  are  provided  with  drip  traps,  etc.,  the  re- 
turns for  condensed  water  from  radiators  and  risers  all  com- 
ing back  to  the  power  house,  to  be  again  pumped  into  the 
boilers. 

COAL-POCKET. 

At  the  rear  of  the  boiler  house,  connected  with  it,  and 
bordering  on  the  Roxbury  canal,  is  the  coal-pocket,  with  a 
capacity  of  3,000  tons.  It  contains  the  coal-handling  ma- 
chinery, consisting  of  a  Procter  coal  tower  and  shovel,  a 
Rawson  and  Morrison  type  double  hoisting  engine  and  Hunt 
coal  conveyor  apparatus. 

The  coal  is  hoisted  from  vessels  lying   alongside  of  the 
wharf  by  the   steam    shovel,   and  carried  by   the  conveyor 
from  the  tower  to  any  desired  point  in  the  coal-pocket,  where 
it    is   automatically   dumped.     When  required,   the  coal  is 
drawn  from  the  coal  bunker  and  carried  by  the  conveyor  to 
the   boiler-room    and  dumped   into  receiving   hoppers,  which 
have  a  capacity  of  about  30  tons.     From  these  storage  hop- 
pers the  coal  is  drawn  off  by  the  firemen  into  weighing  hoppers, 
where  800  lbs.  is  weighed  at  each  discharge  and  then  allowed 
to  flow  through  connecting  tubes  to  a  truck  car  on  the  floor 
of   the  boiler-room.     The    coal   is   then  shovelled    into    the 
furnaces.     This  is  the  first  human  handling  the  coal  has  re- 
ceived since  leaving  the  shaft  of  the  coal  mine.     The  truck 
car  being  mounted  on  rails  is  easily  transferred  from  one 
boiler  to  another.     After  the  coal  is  automatically  dumped 
into  the  receiving  hopper,  the  coal  conveyor   in  making  its 
circuit  passes  under  the  floor  of  the  boiler-room,  and  the  ashes 
are  shoveled  into  the  conveyor  buckets  and  carried  to  an  ash 
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hopper  where  they  are  automatically  dumped.  In  this  way 
the  ashes,  as  well  as  the  coal,  are  handled  by  a  single  machine 
and  finally  dumped  automatically  into  ash  carts. 

ELECTRIC    LIGHTING. 

The  electric  generator  equipment  consists  of  three  "  simple" 
150-liorse-power  Harrisburg  Ideal  engines,  each  directly  con- 
nected to  an  80  kilowatt  Siemens  &  Halske  generator, 
which  supplies  current  at  a  constant  potential  of  220  volts. 
The  current  for  lighting  and  the  motors  is  carried  by  con- 
ductors passing  through  electric  conduit  pipes,  all  under 
ground  or  in  sub-basements,  to  a  centre  of  distribution  in  the 
basement  of  the  Administration  Building.  The  electricity 
which  these  dynamos  generate  is  used  for  running  the  motors 
throughout  the  buildings  as  well  as  lighting  the  4,450  or 
more  incandescent  lamps  and  inclosed  arc  lamps  and  the 
necessary  current  for  X-Ray  coils,  cautery  knives,  trans- 
illuminating  lamps,  galvanic  and  faradic  apparatus  and  other 
surgical  instruments. 

The  switchboard  is  made  of  marbleized  slate,  highly  polished, 
and  consists  of  15  panels  ;  each  generator  panel  contains  a 
Weston  ampere  meter  and  volt  meter,  a  rheostat  and  generator 
knife  switch.  The  feeder  panels  contain  an  ampere  meter 
and  volt  meter  for  each  circuit,  circuit  breakers  and  the 
necessary  distributing  knife  switches.  A  smaller  switch  on 
one  of  these  panels  makes  the  station  volt  meter  available  for 
use  as  a  volt  meter  on  any  of  the  station  units  or  as  a  ground 
detector  for  any  of  the  circuits.  There  is  also  a  switch  on 
one  of  these  panels  which  makes  available  the  outside  Edison 
Company's  current  in  cases  of  emergenc3^  The  necessary 
switches,  meters,  etc.,  for  charging  the  storage  batteries 
of  the  electric  automobile  ambulance  are  also  mounted  on  one 
of  the  switchboard  panels. 


VENTILATING   SYSTEMS. 

The  ventilating  systems,  which  have  been  modified  with 
the  growth  of  the  Hospital,  may  be  divided  into  four  periods 
as  to  methods. 
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First.  —  No  system  at  all.  This  was  illustrated  in  the 
original  Administration  Building  and  Pavilions  I  and  II. 
Some  fireplaces  were  introduced,  in  which  no  fires  were 
lighted  for  many  years.  The  Administration  Building  was 
subsequently  treated  by  a  variety  of  expedients,  mostly  by 
Emerson  or  Mihan  ventilators,  over  reconstructed  vent-flues. 
Pavilions  I  and  II  later  received  a  ridge  ventilation  system. 

Second.  —  The  ridge  ventilation  lias  proved  quite  success- 
ful, as   in  Pavilions  I  and  II,  Wards  P,  T,  A.  E,  and   others. 

Third.  —  By  heated  aspirating  shafts,  as  in  Wards  Q,  R 
and  S,  N  and  O.  This  s^'stem,  considering  its  economy,  is 
probably  the  most  successful  of  any  existing  in  the  Hospital 
or  at  the  South  Department. 

Fourth.  —  The  plenum  system,  by  the  use  of  propulsion 
fans,  illustrated  in  the  Surgical  Amphitheatre,  Wards  W  and 
X.  Pavilion  III  and  elsewhere. 

Those  desirous  of  pursuing  the  details  of  the  ventilation 
are  referred  to  Dr.  Cowles'  description  in  the  Thirteenth 
Annual  Report  of  the  Hospital,  where  the  ridge  and  the 
aspirating  systems  are  fully  treated.  The  plenum  system, 
existing  in  our  recent  buildings,  is  too  well  known  to  require 
elaboration  in  a  limited  history  of  this  kind. 


SEWERAGE. 

Every  hospital  must  have  an  efficient  sewerage  system. 
In  the  early  years  much  trouble  resulted  from  the  seepage  of 
ooze  and  flow  of  tides  in  some  parts  of  the  building,  owing  to 
the  low  grades  upon  which  the  Hospital  was  built.  Various 
expedients  weie  tried,  such  as  tide-gates  and  other  con- 
trivances, but  the  difliculty  was  never  wholly  remedied  until 
1878—9,  wlien  the  large  intercepting  sewer  for  the  south  side 
of  the  city  was  built.  This  construction  served  as  a  bulk- 
head, and  since  that  time  there  has  been  no  trouble. 

In  the  older  buildings  the  sewage  was  removed  by  old- 
fashioned  "barrel"  sewers,  but  the  sluggish  flow  caused  the 
solids  to  settle,  forming  a  deposit  that  gradually  became 
obstructive.  In  the  buildings  erected  from  1872  to  1876, 
tlie  rain  and  surface  water  were  delivered  into  catch-basins 
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iind  the  soil-pipe  sewage  into  the  sewer  proper.  In  the 
buildings  erected  during  the  past  twelve  jea,vs,  the  roof- 
water  is  sent  out  through  the  centre  of  the  buildings,  the 
roofs  pitching  to  that  point.  This  method  flushes  the  soil- 
pipes  in  ordinary  weather,  but  it  becomes  troublesome  if  the 
inlets  on  the  roof  become  clogged  by  leaves,  chips  and  similar 
debris,  which  occasionally  occurs  on  city  roofs. 

At  present  the  outlets  are  plentiful,  with  but  little  trouble 
except  in  sewer  pipes  receiving  dish-water  from  domestic 
sinks,  which,  more  frequently  than  other  drains,  become 
clogged  with  grease. 

The  location  of  every  drain  or  sewer  on  the  premises  has 
been  very  carefully  traced  and  the  locations  indicated  on 
special  drawings  of  the  buildings  and  grounds  filed  at  the 
Hospital. 


TELEPHONE   SERVICE. 

In  a  group  of  thirty-two  hospital  buildings  upon  twelve 
acres  of  land,  having  a  total  of  879  beds,  with  the  necessary 
business  and  work  of  the  accident  service  and  the  house 
routine,  it  is  obvious  that  prompt  and  efficient  ways  are 
indispensable  for  the  transmission  of  orders  and  general  inter- 
communication. This  is  accomplished  by  a  local  house  tele- 
phone system.  The  Administration  Building  has  a  central 
switchboard  with  ninety-six  local  stations  for  the  Main 
Hospital  and  the  South  Department  combined.  The  switch- 
board contains  all  the  latest  improvements  in  drops,  visuals 
and  tell-tales. 

On  the  same  switchboard  are  nine  other  stations,  each  con- 
necting with  the  long  distance  outside  telephone  lines,  besides 
one  direct  line  to  the  Relief  Station. 

The  combined  business  of  this  system  requires  six  opera- 
tors during  the  twenty-four  hours  —  two  between  8  A.M. 
and  5.30  P.M.,  two  during  divided  portions  of  the  night,  and 
two  at  the  South  Department.  There  are  other  small  local 
systems  in  various  parts  of  the  Hospital. 
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REPAIRS   TO    BUILDINGS    AND    GROUNDS. 

The  money  expended  on  the  Hospital  buildings  and  lands 
has  been  large.  In  the  course  of  forty-two  years  constant 
outlay  has  been  absolutely  necessary  to  keep  the  buildings  in 
good  repair,  and  the  lawns,  roadways  and  sewers  in  the  best 
condition.  This  has  resulted,  in  a  large  measure,  by  reason 
of  the  unfortunate  site.  Reviewing  the  conditions  of  the 
site  told  on  page  4,  it  can  be  easily  understood  that  so 
many  buildings  erected  upon  piles  and  made  land  must 
rapidly  deteriorate,  and  the  settling  cause  many  cracks  in 
the  walls  and  plastering. 

The  rapid  depreciation  of  a  large  heating  plant,  the  very 
large  amount  of  painting,  both  inside  and  outside,  necessary 
to  preserve  the  buildings  and  to  keep  a  thrifty  appearance, 
the  never-ending  repairs  on  fixtures  and  furnishings,  the  un- 
ceasing demand  for  new  conveniences,  the  work  to  keep 
roofs  sound  and  weather-proof,  the  effort  to  have  sewers  and 
drains  always  kept  clear — these,  and  the  thousand  con- 
stantly recurring  petty  repairs,  which  are  never  fully  fin- 
ished, require  large  suras  of  mone}^  which  are  annually 
assigned  to  the  division  of  "  Repairs." 

To  illustrate :  Without  giving  a  full  tabulation  of  this 
division  of  Hospital  work,  there  has  been  expended  upon 
repairs  of  buildings  and  grounds,  during  the  past  ten  3-ears 
only,  a  total  of  8305,-4-34.  Of  this  sum,  there  was  expended 
at  the  Main  Hospital  i!t<232,082,  or  an  annual  average  of 
ii'23,208 ;  upon  the  South  Department,  |56,679,  or  an  an- 
nual average  of  -$5,667  ;  upon  the  Relief  Station,  in  four 
years,  $4,177,  or  an  annual  average  of  $1,044  ;  on  the  Con- 
valescent Home,  $12,1:95,  or  an  annual  average  of  $1,249. 
This  expense,  taken  from  the  annual  maintenance  appropri- 
ation, does  not  include  some  large,  unusual  things.  For 
instance,  the  care  of  the  soldiers  in  the  Spanish- American 
War,  in  1898,  cost  the  Hospital  nearly  $10,000  for  special 
accommodations  beyond  the  normal  capacity  of  the  Hospital. 
The  reconstruction  of  buildings,  changed  from  one  business 
to  another,  to  meet  the  natural  development  of  the  Hospital, 
has  also  involved  large  expenditure.     But  the  results  have 
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justified  the  cost. by  the  gradual  evolution  of  a  complete  and 
well  arranged,  large,  general  hospital,  which  is  a  credit  to  the 
City  of  lioston,  placing  it  at  the  head  of  municipal  hospitals 
in  the  United  States. 

The  labor  and  material  rec^uired  to  keep  so  many  buildings 
and  their  fixtures  and  furnishings  in  proper  condition,  and 
the  inevitable  expenditure  for  such  an  end,  may  be  clearly 
seen  from  a  glimpse  of  the  magnitude  of  the  following  items, 
used  as  examples : 

Floor  Areas. 
Main  Hospital        ....  304,000  square  feet,  or  6.98  acres. 

South  Department        .        .         .  99,000       "  ''      "   2.27     " 

Relief  Station        ....  19,840       "  "      "     .45  acre. 


A  total  of 


422,840 


"   9.70  acres. 


Volumetric  Cubic  Feet.     {Inside.) 

Main  Hospital 4,000,000 

South  Department 1,500,000 

5,500,000 

Number  of  Plumbing  Fixtures  in  Various  Departments. 
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Totals 249 

93 
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11 

24 
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A  total  of  1,332  plumbing  fixtures,  with  1,266  faucets. 
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LANDS  AND  GROUNDS. 

The  history  of  the  lands  and  grounds  now  in  the  custody 
of  the  Trustees  of  the  Boston  City  Hospital  has  never  been 
tabulated  or  fully  described.  The  following  facts  were 
obtained  from  authentic  sources.  The  areas  of  the  lands  in 
charge  of  the  Hospital  Department  have  been  described 
previously  in  this  paper,  but  are  here  tabulated  for  the  sake 
of  ready  reference. 

Area  of  Lands  in  Charge  of  Hosjntal  Department. 


Grounds, 
Square 
Feet. 


Xumber 

of 

Buildings. 


The  Main  Hospital  buildings  and  lot  bounded 
by  Harrison  avenue,  East  Concord  street, 
Albany  street  and  Massachusetts  avenue, 
March  27,  1858 430,9(33 


The  South  Department.  745  Massachusetts 
avenue,  containing  lands  bounded  by 
Masi-achusetts  avenue,  Albany  street, 
Northampton  street,  and  land  of  Robert 
Treat  Paine 


Hospital  wharf  on  Albany  street,  ambulance 
stable,  boiler  house,  dynamo  house,  coal- 
pocket,  storage  house 


Convalescent  Home,  2150  Dorchester  avenue, 
near  Milton  Lower  Mills,  April  19,  1890. .  . 

Relief  Station  at  Haymarket  square.  Canal 
and  Haverhill  streets 


125,736 


69,785 


610,500 


8,507 


Totals 1,245,491 


9.9 

23 

2.9 

9 

1.6 

5 

14.0 

4 

0.2 

1 

28.6 

42 

The  pavilion  plan  permits  lawns  and  breathing  spaces,  and 
favors  the  free  circulation  of  air  between  the  different  build- 
ings. The  most  striking  feature,  perhaps,  is  the  large  oval 
lawn  and  grounds  in  front  of  the  Administration  Building, 
between  Pavilions  I  and  H.  In  the  summer  it  is  particu- 
larly attractive,  as  it  affords  probably  quite  as  large  a  lawn 
as  any  of  the  city  public  buildings,  not  counting  parks  and 
squares.  Shrubbery,  beds  of  flowering  plants,  and  a  row  of 
trees  near  the  avenue  sidewalk,  make  an  attractive  area  in 
the  midst  of  a  crowded  section  of  the  city. 
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The  main  entrance  to  the  grounds  is  on  Harrison  avenue, 
opposite  the  southeast  end  of  Springfield  street.  Asphalt, 
concrete  and  granolithic  roads  in  different  places,  according 
to  the  nature  of  the  traffic,  run  in  various  directions,  as 
shown  on  the  plans,  so  that  any  part  of  the  Hospital  grounds 
can  he  reached  b}'  road  or  path  from  the  front  gate.  There 
are  also  two  gates  in  the  rear,  upon  Albany  street,  one  spe- 
cially constructed  for  undertakers'  use,  to  have  access  to  the 
mortuary  ;  the  other  upon  the  north  of  the  Laundry  Building, 
for  wagons  entering  with  kitchen  and  subsistence  supplies. 

Tiiere  is  a  large  plot  of  land  between  the  two  Nurses' 
Homes  and  the  Pathological  Building,  which  is  left  as  open 
space.  It  serves  to  accommodate  the  summer  tent  service, 
whenever  the  use  of  tents  are  required,  as  well  as  an  exercise 
ground  for  House  Officers,  orderlies  and  others.  There  are 
two  tennis  courts  and  a  hand  ball  court  for  the  exercise 
of  House  Officers  in  winter  months.  In  the  summer,  wdien 
the  tents  are  not  in  use,  marquise  tents  and  shelters  similar 
are  set  out  for  the  patients  who  are  able  to  be  out  and  about 
the  grounds,  during  convalesence. 

In  this  part  of  the  grounds  are  two  "  voting  booths,"  which 
are  known  as  the  "  suspect  huts."  They  were  organized  as  a 
hut  hospital  for  the  detention  of  applicants  suspected  of 
having  smallpox.  In  the  year  1901,  forty-six  persons  were 
admitted  to  these  huts.  A  vast  amount  of  expense  and  vex- 
ation was  thereby  avoided.  Tliese  huts  are  thoroughly 
equipped  for  receiving  a  case  of  suspected  smallpox  any  day. 


PROPOSED  BUILDINGS. 

The  Trustees  of  the  Boston  City  Hospital  have  at  their 
disposal  (Acts  of  1880,  Chapter  774,  Section  2)  the  following 
sums  of  money  : 

Bequest  of  the  late  Lament  G.  Burnham,  at  the  time  of  his 
death  a  Trustee  of  the  Hospital $150,000  00 

Interest  received  from  the  Executors,  and  accrued  since, 
received  by  the  Trustees 7,917  97 

Total  bequest $157,917  97 
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This  bequest  was  made  to  the  Trustees  under  the  follow- 
ing provisions  quoted  from  the  will  of  Mr.  Burnham  : 

"  I  give  said  sum  of  1150,000  to  the  Boston  City  Hospital 
to  construct  and  erect  upon  the  Hospital  grounds  a  building 
to  be  known  as  the  Lamont  G.  Burnham  Ward,  for  such  uses 
and  purposes  as  the  Trustees  of  said  Hospital  shall  in  their 
discretion  determine." 

The  Trustees  on  July  22,  1905,  received  the  following 
appropriation  : 

For  an  Emergency  Station  in  East  Boston      ....      •'^30,000  00 

Subsequent    to    this    they    received    from    the 
estate  of  Ann  E.  Taggard  a  bequest: 

"  For  establishing  and  maintaining  an  Emergency 

Hospital  in  East  Boston/'  September  1,  1905     .  17,599  36 
October  1,  1905,  additional  amount  received  .     3,865  99 


Total  of  the  Ann  E.  Taggard  bequest         ....       11,465  35 

Total  appropriation   for   the   East   Boston  Emergency 

Station $41,465  35 


The  Trustees  are  devising  ways  and  means  for  the  erection 
of  a  two-storied  building  at  the  South  Department  to  accommo- 
date about  sixty  patients,  to  be  used  exclusively  for  cases  of 
measles. 


HOSPITAL    BUILDINGS. 

From  the  Year  1861  to  February^  1906,  in  Chronologiral  Order. 
1861-1864.      Administration  Building. 

Second  story  for  pay  patients. 

Third  story  for  temporary  use  of  Ophthalmic  patients. 

Above,  the  operating-room  to  seat  175  students. 
Pavilion  I,  SurgicalWards  A,  B,  C  and  D. 
Pavilion  II,  Medical  Wards  E,  F,  G  and  H. 
Boiler  House,  Laundry  and  Autopsy-room. 
Porters'  Lodge,  corner  Harrison  avenue  and  Concord  street. 
Eight  horse  sheds  for  Visiting  Staff. 
Hospital  opened  for  patients,  Wednesday,  June  1,  1864. 
1865-1866.      "Foul  Ward,"  Pavilion  III. 
Coal  shed  on  wharf  lot. 

Kailway  track  and  car  from  shed  to  boiler  house. 
Stable  and  Autopsy-room  on  wharf  lot. 
Fence  east  of  Albany  street. 
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1860.     Smallpox  Hospital  removed  to  Albany  street  and  repaired. 
New  buildin/T  for  smallpox  on  wharf  lot. 
Cholera   Building    on  wharf  lot   (old   Smallpox    Hospital 
altered). 
1867-18G8.      Porters'   Lodge  rebuilt  and  enlarged  fur  Out-Patient   De- 
partments constructed  in  connection,   corner  Concord 
street  and  Harrison  avenue. 
1868.     New  steam  boiler  installed. 
1871-1872.      Addition  to  Boiler  House  and  "  Dead  House  "  and  Autopsy- 
room. 
1874.     Small  glass  house  for  saving  and   propagating  plants  for 
beautifying  the  grounds. 
1875-1877.      Medical  Building,  Wards  Q,  R  and  S. 

Surgical  Building,  Wards  N  and  O  and  Amphitheatre. 
Medical  Pavilion,  Ward  T,  for  men's  medical  ward. 
Surgical  Pavilion,  Ward  P,  for  men's  surgical  ward. 
Kitchen  Department,  Bakery  and  Ice  House. 
1876-1878.      Alterations  and  additions  to  sanitary  improvements,  heat- 
ing, ventilating,  in  the  older  buildings. 
Old  Smallpox  Hospital  on  Albany  street  refitted  as  a  sta- 
ble and  old  stable  given  up  to  Department  Public  Lands 
to  be  leased. 
1870-1880.      Old  kitchen  in   centre  building  altered   and    refitted  as  a 
Dispensary. 
Old  Dispensary  remodelled  as  a  Steward's  Othce. 
Old  Elevator,  Centre  Building,  abandoned  and  utilized  as  a 
ventilating  shaft. 
1882-1883.     Fire  escape  bridges  constructed  between    Wards  D  and  (> 

and  Wards  S  and  H. 
1884-188.T.      New  Rinse  House  constructed  (old  one  demolished). 

Dormitory  for  Nurses,  "  Nurses'  Home,"  on  East  Spring- 
field street. 
1886.      Four  new  boilers,  to  replace  old  ones  condemned. 
1886-1888.      Building  for  contagious  cases.  Ward  A,  Scarlet  Fever. 
Building  for  contagious  cases.  Ward  E,  Diphtheria. 
1888.      New  Garbage  House. 
1888-1889.      Extensive  alterations  in  heating  system. 
1888-1890.      Building   for   Out-Patients,    opposite    Springfield    street  : 
entrance  to  Hospital  changed  from  Concord  street  to 
Springfield  street. 
1889-1890.      Convalescent  Home,  estate  purchased  from  Asaph  Churchill 
and  reconstructed  with  ell,  sun  room,  etc.;  barn  recon- 
structed, grading,    new   water  and  sewerage    system. 
Open  for  patients  December,  1890. 
Brick  walls  on  Albany  and  East  Concord  streets. 
1890.      Roof  Garden,  Ward  O,  organized. 
1890-1891.      Medical  Library  Building. 

1891-1892.      Reconstruction  and  alteration  of   old  lodge  building  into 
Surgical  Out-Patient  Department. 
1892.      Reconstruction  of  entrance  ofiice  and  Out-Patient  Depart- 
ments. 


EOWE.  95 

1892.  Lease  taken  of  house,  57  East  Springfield  street,  and  called 

the  "  Nightingale,"  furnished  as  additional  quarters  for 
nurses. 
1892  1893.      Xew  Stable  and  Ambulance  Station. 

1893.  Centre  kitchen  repaired  ;    ice-room  and  cool-rooms  recon- 

structed. 
"Epidemic  Hospital"  on  Swett  street  placed  under  super- 
vision of  Trustees  by  Board    of  Health,  and  used  for 
scarlet  fever  patients. 
1893-1894.      Boiler  House  erected  on  Wharf  grounds. 
1893-1895.      South  Department  Buildings  for  contagious  cases.     Opened 
for  patients  August  31,  1895. 
Lodge. 

Administration  Building. 
Domestic  Building. 
West  Pavilion  for  Scarlet  Fever. 
East  Pavilion  for  Diphtheria. 
Nurses'  Home,  East  and  West. 
Laundry,  Mortuary  and  Mortuary  Chapel. 
1894-1895.      Pathological  Building,  at  the  Main  Hospital. 
Pathological  Laboratory. 
Mortuary,  Mortuary  Chapel. 
1894-1898.      Surgical  Operating  Building  and  Wards  N  and  O  Building 
enlarged  and  reconstructed. 
(Wards  N  and  O  reoccupied  June,  1898.) 
1894-1896.     Open  Ward  Building,  Wards  W  and  X.     Occupied  October, 
1896. 

1895.  Grading  and  erecting  Ambulance  Shed. 
New  fire  escapes  on  all  buildings. 
Coal  Shed  rear  of  Boiler  House. 

1896,  Building  brick  walls  on  Albany  street  and  Massachusetts 

avenue  ;  draining  and  surfacing  grounds. 
Installed  refrigerating  plant  at  Hospital. 
1896-1897.      Fire  Service  :  Outdoor  hydrants  and  indoor  "  stand  pipes." 
1896-1898.      Electric  Light  Plant,  and  all  buildings  supplied  with  elec- 
tric light. 
1897-1898.     Alterations  in  Wards  S  and  H,  Operating-rooms,  Piecovery- 
rooms,  etc. 
Acquired  Nurses'  Home  site,  ten  estates  purchased  corner 

Massachusetts  avenue  and  Harrison  avenue. 
Coal  Pocket  for  3,000  tons  of  coal,  erected. 
1897-1900.      New   Laundry    Building   and   repairing   and   altering    old 
laundry  building. 
"Ann  White  Vose  Building,"  accommodating  ninety-eight 
nurses. 
1898.      "  Orderlies'  Annex"  (building  rented  at  717 Massachusetts 
avenue). 
X-Ray    room    and    apparatus     organized     under     Medical 

Library. 
Rooms   in  lower  story  of  Pathological  Building  fitted  up 
and  equipped  for  photographic  purposes. 
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1898-1899.      Alteration   and   extension  of  Boiler  House  and  three  new 
boilers  ;  installing  mechanical  draft,  McClave  grates. 

1898.  Carpenter's  shop  reorganized  in  basement  of  Pathological 

Building. 

1899.  March  21,  fire  at  Convalescent  Home  due  to  faulty  construc- 

tion of   the   woodwork   around   the   central   chimney. 

Loss,  •«.500. 
1899-1900.      Alterations  and  additions  to  Centre  Kitchen  (Wyman  Fund). 
Greenhouse  reconstructed  and  raised. 
Installing  steam  pipe  conduit  between  Ward  F  and  Vose 

House,    including    Nurses'    Homes    and     Out-Patient 

Building. 

1900.  Elevator  in  Surgical  Building. 

1900-1901.     Belief  Station,  Hayraarket  square  (Wyman  Building  Fund). 

1901.  Alterations  and  Additions  to  Ward  T  (apartments  for  the 

Assistant  Superintendent). 
Garbage  Destructor  in  Laundry  Building. 
Special  Destructor  for  Pathological  Building. 
Storage  Shed  on  Albany  street. 
Building  Manure  Pit. 
Corridor  to  connect  Nurses'  Homes. 

Handball  Court  (ex-House  Officers  paid  $995  on  account). 
Housekeeper's  rooms  enlarged. 
Relief  Station  completed  and  equipped.      Oldened  February 

20,  1902. 
Medical  Elevator  installed. 
1901-1903.     Surgical    Out-Patient  Building;    completed  October,   190.3; 

occupied,  1904. 
New  Wards,  Pavilion  III  —  Wards  K,  Land  M,  to  replace 

old  Wards  K  and  L. 
Brick  wall,  grading,  draining  and   completing  grounds  at 

Nurses'  Home. 

1902.  Garbage  Destructor  at  Boiler  House. 

Equipping  eight   boilers  with   the   economy   smoke    con- 
suming device. 

Widening  Bridge  between  H  and  S,  for  open-air  treatment. 

X-Ray  rooms  fitted  up  in  Hospital  under  Ward  A. 

Roof-Garden,  Ward  O,  enlarged  and  equipped. 

Fire  in  recreation  house  on  grounds  at  Convalescent  Home. 
Loss,  $150. 
1902-1903.     Alterations  of  all  plumbing,  Wards  F,  G  and  H. 

Fire  in  Ward  E  (renovated).     Loss,  1800. 

Entire  reconstruction  of  radiators.  South  Department. 

One     72-inch     horizontal     tubular     boiler     installed    and 
equipped. 
190-1.      Bridge  between  D  and  O  widened  for  open-air  treatment. 

Laundry  Shelter. 

Canopy  over  Medical  Entrance. 
1904-1905.     Extensive  repairs  to  Kitchen  Refrigerators  in  Hospital  and 
South  Department. 

Alterations  in  Medical  Out-Patient  Building. 
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1004-1905.     Alterations  of  all  the  Plumbing  in  Wards  B,  C  and  D. 

1905.  Alterations  in  Gate  Lodge,  giving  additional  examining 
rooms,  enlarging  main  office  and  improving  the  entrance, 
and  building  areas,  South  Department. 


BOSTON  CITY  HOSPITAL  PKOPERTIES. 

Assessors^    Vnluation,  1905. 


Area. 

Value 
Land. 

Value 
Buildings. 

Total 
Value. 

Main  Hospital:                                                   1 
Hospital 1 

• 

$594,000 
60,000 
100,000 
50,000 
100,000 
100,000 
100,000 
130,000 
115,000 

Nurses'  Home | 

Vose  House  for  Nurses i 

MiMlical  ( )ut-Patient  Building | 

I'atliolofrif-al  Building i 

Suriricai  Building f' 

i 

Wards  \V  and  X  Building: 1 

Wards  K,  L  and  M  Building | 

New  Surgical  Out-Patient  Building 

430,963 

Totals,  Hospital  Proper J 

Brick  Stable  and  Coal  Sheds •\ 

$536,000 

81,349,000 
55,200 
25,000 

601,000 
100,000 

8,000 

$1,885,000 

Boiler,  Engine  and  Dynamo  Houses ) 

South  Department :                                            ] 

(jate  Lodge 

Administration  Building 

69,785 

125,736 

8,507 

610,500 

8?,000 

129,000 
127,600 

42,700 

168,200 

Nurses'  Homes,  East  and  AVest 

Laundry,  Mortuary  and  Chapel 

Totals,  South  Department , 

Relief  Station 

730,000 
•2o-  goo 

Convalescent  Home:                                       1 
House  and  Ell j 

Barn  and  Stable ( 

Shed.... ' 

Totals,  Convalescent  Home 

50,700 

1, -245,491 

$923,300 

$2,138,200 

*3,06J,.500 

Rec'ipltulation. 


Area. 

Value 
Land. 

Value 
Buildings. 

Total 

Value. 

INLnin  Hospital  Buildings 

430,963 

69,785 

125,736 

S,.507 

610,.500 

1,245,491 

$536,000 

88,000 

129,000 

127,600 

42,700 

$1,349,000 

80,200 

601,000 

100,000 

8,000 

$1,885,000 
168  ''OO 

South  Department  Buildings 

Relief  Station  Buildings  

730,000 
■'•^7  600 

Convalescent  Home  Buildings 

50,700 

Totals 

$923,300 

$2,138,200 

$3,061,500 
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APPROPRIATION'S  FOR  NP:W  BUILDINGS,  LANDS,  ETC., 

I  Annual  Maintenance  not  included  in  this  Schedule) 
Passed  by  City  Council  from  July  2,  1861,  to  February  1,  1906. 
Original  Buildings  and  Groiinds  : 


July  2,  1861,  Loan  order 

Dec.  27,  18(51,    "         "     • 

July  23,  1802,    "         "     • 
March  28, 18G3,     "         "     . 

Oct.  23,  1863,  Order  of  Transfer 

Feb.  IG,  1864,  Loan  order 

Nov.  15,  1864,      ^'         '^ 

June  7,  1865,      "         " 


$100,000  00 
.50,000  00 
50,000  00 
50,000  00 
10,000  00 
60,000  00 
30,000  00 
59,000  00 


Administration  Building. 

Ward  Building  F,  G  and  H 

Ward  Building  B,  C  and  D. 

Boiler  House,  Laundry  and  Autopsy-room. 

Porter's  Lodge. 

Eight  Horse  Sheds. 

Iron  Fence  and  Stone  Foundation. 

Filling  and  Grading  Grounds. 

Pavilion  III,  Wards  K  and  L. 

Coal  Shed  on  Wharf. 

Stable  and  Autopsy-room  on  Wharf. 

Fence  east  of  Albany  street. 

Lodge  : 

1867,  Transfer 

Porter's  Lodge  rebuilt  and  Oat-Patient  Building  added. 
Water  Tanks  : 

April  30,  1872,  Order  of  Transfer 

Iron  Water  Tanks. 
Additions  to  City  Hospital  : 

May,  1874,  Appropriation 

Ward  Building  Q,  R  and  S. 

Surgical  Amphitheatre,  Wards  N  and  O. 

Ward  Building  T. 

Ward  Building  P. 

Kitchen,  Bakery  and  Ice  House. 
Nurses'  Home: 

May,  1884,  Appropriation  .         .         .         $40,000  00 

November,  1885,  Transfer        .         .         .  5,600  00 


Furnishing  Nurses'  Home: 
May,  1885,  Appropriation 
January,  1886,  Transfer    . 


$5,000  00 
737  68 


i?  40  9, 000  00 


17,200  00 


5,000  00 


190,000  00 


45,600  00 


5,737  68 


Carried  forward 


172,537  68 
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Brought  forward    ........ 

Building  for  Contagious  Cases: 

May,  188.5,  Appropriation          .         .         .  $40,000  00 

July  8,  1886,  Loan  order  ....  1.5,000  00 

May,  IBS",  Appropriation          .         .         .  5,000  00 

Feb.  16,  1889,  Loan  order           .         .         .  6,156  01 

April,  1889,  Transfer          .         .         .         .  1,105  77 

Ward  Building  A. 
Ward  Building  E. 

Furnishing  Contagious  Buildings,  AVards  A  and  E: 
May,  1887,  Appropriation 

Building  for  Out-Patients: 
May,  1886,  Appropriation  .         .         .         $10,000  00 

-July  8,  1886,  Loan  order   ....  9,000  00 

May,  1888,  Appropriation  .         .         .  16,000  00 

Feb.  16,  1889,  Loan  order  .         .         .  14,000  00 

March,  1890,  Transfer        ....  1,800  00 

Medical   Out-Patient  Building  and  New  Lodge  (en- 
trance changed  from  Concord  to  Springfield  street). 

Convale.scent  Home: 

March  10,  1890,  Loan  order       ...... 

Purchase  of  Asaph  Churchill  estate. 
Enlarging  and  Furnishing  Convalescent  Home: 

Oct.  17,  1890,  Loan  order 

Medical  Library: 

March  10,  1890,  Loan  order 

Furnishing  Medical  Out-Patient  and  Lodge  Building: 

November,  1889,  Transfer 

Additional  Land  : 

Oct.     7,  1892,  Loan  Order         .         .         .         §42,000  00 

Jan.    31,  1894,  Transfer     ....  1.3,820  29 


172,537  68 


Purchase  of  land  corner  of  East  Chester  Park  and  Albany 
street  from  Devisee  of  William  Evans. 

Surgical  Elevator  : 

Dec.    24,  1892,  Transfer 

New  Buildings  : 

Jan.       2,  1892,  Loan  Order 

May    24,  1892,       '' 

July    10,  189.3.       " 

Feb.      1,  1894,       " 

July    12,  1894.       '' 

Dec.    21,  1895,  Transfer 

Oct.      6,  1896,  Loan  . 

June  14,  1898,      "      . 

June  27,  1898,       "     . 

June   19,  1899,      '•     . 

Carried  forvmrd 


.11.36,.500  00 

135,000  00 

400,000  00 

300,000  00 

65,000  00 

33,. 500  00 

45,000  00 

23,000  00 

38,500  00 

14,  ,500  00 


67,261   78 


7,375  00 


50,800  00 

30,000  00 

20,000  00 

17,. 500  00 

8,9.50  00 

55,820  29 
4,000  00 


1,191,000  00 
f  2, 12.5, 244  75 
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Bronf/ht  forward $2,125,244  75 

Stable  and  Ambulance  Station. 
Boiler  House,  1893-1894. 
South  Department  : 

Administration  Building. 

Domestic  Building. 

Lodge. 

West  Pavilion  for  Scarlet  Fever. 

East  Pavilion  for  Diphtheria. 

Nurses'  Homes,  East  and  West. 

Laundry,  Mortuary  and  Chapel. 
Pathological  Building. 

Surgical  Operating  and  Wards  N  and  O  Building. 
Ward  Building,  W  and  X. 
Ambulance  Shed  and  Grading. 
Coal  Shed,  rear  of  Boiler  House. 
Building  Walls,  Draining  and  Surfacing  Grounds. 
Installing  Refrigerating  Plant. 
New  Laundry  Building. 
Enlarging     Boiler    House     and    Steam-heating     Plant 

(1898-99). 

Fire  Service  : 

•July   14,  1896,  Transfer 4,500  00 

Fire-escapes,     Hydrants,    In-door   Stand-pipes,    Extin- 
guishers, etc. 

Furnishing  Surgical  Ward  : 

July    14,  1896,  Transfer 24,000  00 

Nurses'  Home  Site  : 

April  6,  1897,  Loan 101,000  00 

Purchase  of  Estates  on  Massachusetts  Avenue. 

Coal-pocket: 
June  18,  1897,  Loan 25,000  00 

Electric  Lighting  Plant: 

Oct.   29,  1897,  Loan 10,000  00 

Partial  cost. 

Hospital  Buildings,  Improvements: 

Feb.  27,  1899,  Loan  ....         .$20,000  00 

Jan.     5,  1901,      "  ....  20,000  00 

May     3,  1901,      "  ....  48,000  00 

88,000  00 

Garbage  Destructor,  Laundry  Building. 

Special  Destructor,  Pathological  Laboratory. 

Manure  Pit. 

Storage  Shed. 

Handball  Court  ($995  paid  by  ex-House  Officers). 


Carried  foncard $2,377,744  75 
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Brougltt  forward    ........ 

Garbage  Destructor,  Boiler  House. 

AVidening  bridge  between  Wards  S  and  H. 

Equipping  8  boilers  with  Economy  Smokeless  Furnace. 

Two  Intiuence  Machines,  X-Ray. 

One  72-inch  Horizontal  Tubular  Boiler. 

Completing  Surgical  Out-Patient  Building. 

Completing  Pavilion  III  Building. 

Furnishing  Vose  House  for  Nurses: 

Feb.  27,  1899,  Loan 


5  2,>!77,744  7.5 


New  Surgical  Out-Patient  Building: 
Jan.      .5,  1901,  Loan  . 
Jan.    27,  1903,      " 
Jan.    20,  1904,  Transfer    . 

New  Ward  for  Isolated  Patients,  Pav 
Jan.      5,  1901,  Loan  . 
Jan.  27,  1903,      '' 
Jan.    20,  1904,  Transfer     . 


1100,000  on 

4,200  00 
370  38 


lion  III: 


$120,000  00 
7,000  00 
3,263  93 


Wards  K,  L  and  M. 


Brick  Wall,  Grading,  Draining  and  Completing  Grounds: 
Jan,  ■  5,  1901,  Loan 

Corridor  to  connect  Nurses'  Home  and  Vose  House; 
Jan.     5,  1901,  Loan 


Medical  Elevator: 
Jan,     5,  1901,  Loan 

Relief  Station,  Completing  and  Equipping: 
March  7,  1901,  Loan 


Furnishing  Three  New  Buildings: 

Oct.   30,  1902,  Loan 

Furnishing  Surgical  Out-Patient  Building. 

"  Pavilion  III  Building. 

"  Medical  Out-Patient  Building. 

Emergency  Station,  East  Boston: 
July  22,  1905,  Loan,  Unexpended    . 


22,000  00 


104,.570  38 


130,2()3  93 

13,000  00 

9,500  00 

4,000  00 

40,000  00 

35,500  00 

30,000  00 
Total  appropriations -$2,766,579  06 
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HOSPITAL  MAINTENANCE 

APPROPKIATIONS. 

From  May,  1864,  to  February  1,  1906. 

1864,    T  months      .     .     $25,537  46 

1886,  12  months      .     .$177,306  27 

1865 

12 

66,789  04 

1887 

12        ' 

178,949  32 

1866 

12 

76,262  92 

1888 

12        ' 

203,206  46 

1867 

12 

77,642  97 

1889 

12 

218,287  82 

1868 

12 

97,701  02 

1890 

12 

2.55,738  11 

1869 

16        ' 

124,482  78 

1891 

13        ' 

273,157  28 

1870 

12 

107,826  78 

1892 

12 

255,610  49 

1871 

12        ' 

113,371  05 

1893 

12 

266,703  13 

1872 

12 

119,669  99 

1894 

12 

261,538  03 

1873 

12 

111,198  31 

1895 

12 

284,417  92 

1874 

12 

118,539  15 

1896 

12 

341,331  14 

1875 

12        ' 

114,545  98 

1897 

12        ' 

374,193  75 

1876 

12 

136,302  02 

1898 

12 

387,527  74 

1877 

12 

131,102  14 

1899 

12 

407,505  00 

1878 

12       ' 

125,521  00 

1900 

12 

433,672  74 

1879 

12       ' 

120,185  00 

1901 

12 

445,291  50 

1880 

12 

180,864  00 

1902 

12 

472,873  54 

1881 

12 

145,708  94 

1903 

12 

476,857  20 

1882 

12 

152,499  27 

1904 

12 

486,994  50 

1883 

12 

154,334  88 

1905 

12 

486,776  88 

1884 

12        ' 

155,499  45 
120,375  63 

1885 

8       ' 

$9,213,898  60 

The  foregoing  facts,  figures  and  data  bring  the  History  of 
the  Hospital  to  February  1,  1906. 


II. 


THE   MUNICIPAL   HISTORY    OF    THE   BOSTON 
CITY   HOSPITAL. 


By  John  Bapst  Blake,  M.D, 


The  acts  and  statutes  whicli  create,  foster  and  rei[^nlate  a 
modern  municipal  hospital  are  always  interesting,  since  they 
constitute  the  legal  foundation  of  the  institution,  and  make 
a  sort  of  skeleton  history  of  its  birth  and  early  years.  They 
richly  repay  the  drudgery  of  hunting  through  volumes  of 
legislative  proceedings,  and  delving  into  municipal  records. 

This  somewhat  archseological  task  was  undertaken  about 
five  yeai's  ago  for  the  Boston  City  Hospital,  and  appeared  in 
the  Alumni  Catalogue  of  1001  as  a  historical  sketch.  It  is 
believed  that  every  act  and  statute  of  any  importance  was 
discovered  and  examined,  and  the  sketch  contains  at  least 
a  reference  to  all  of  them.  Should  any  persistent  student 
desire  to  consult  the  original  text  he  will  find  here 
sufficient  means  of  verification  in  all  instances.  The  data 
were  collected  with  the  assistance  of  Thomas  J.  Hurley,  Esq., 
who  put  all  the  volumes  of  Municipal  Records  at  our  dis- 
posal. Without  this  aid  the  task  would  have  been  imprac- 
ticable. 

This  chapter  is  taken  in  large  part  directly  from  the 
historical  sketch  above  mentioned,  facts  and  figures  of  the 
past  five  years  being  added  to  it.  In  consequence, 
it  must  necessarily  be  lacking  in  startling  incidents, 
since  legislative  acts  rarely  possess  either  ornamentation  or 
picturesqueness. 
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The  morning  mists  shall  haunt  the  stony  street ; 

The  northern  summer  air  is  shrill  and  cold  ; 

And  lo,  the  Hospital,  oray,  quiet,  old, 
AVhere  Life  and  Death  like  friendly  chafferers  meet 


—  W.  E.  Henley. 


In  the  uutunin  of  1849  Messrs.  Putman,  Martin  and 
Crosby  of  the  Boston  Common  Council,  and  Messrs.  Grant 
and  Ober  of  the  Board  of  Mayor  and  Aldermen,  were 
appointed  a  joint  committee  "to  consider  and  report  upon 
the  expediency  of  establishing  a  City  Hospital."  Such  is  the 
record  of  the  first  action  formally  taken  by  the  Boston  City 
Government  in  relation  to  the  creation  of  a  general  municipal 
hospital. 

The  committee  made  a  report  on  November  12,  1849, 
recommending  the  continuing  of  the  old  Fort  Hill  Cholera 
Hospital  as  a  city  liospital.  An  order  to  this  effect  finally 
passed  the  Board  of  Mayor  and  Aldermen  by  a  vote  of  five  to 
three  on  December  20  of  the  same  year.  It  was  sent  to  the 
Common  Council  for  concurrence  and  received  one  reading 
without  opposition,  but  on  December  27  it  was  referred  to  the 
next  Common  Council,  on  motion  of  Mr.  Sampson,  and  thus 
effectively  killed.  The  report  of  this  joint  committee  (City 
Document  No.  56,  1849)  is  extremely  interesting.  It  speaks 
in  complimentary  terms  of  the  Massachusetts  General  Hospi- 
tal, but  points  out  that  in  the  previous  two  and  one-half 
years  seven  hundred  and  thirty-one  persons,  or  more  than 
one-quarter  of  all  applicants  for  treatment,  were  refused 
admission,  either  on  account  of  lack  of  accommodations  or 
for  some  other  reason.  Appended  to  the  report  are  letters 
from  Drs.  John  Ware,  S.  D.  Townsend,  D.  Humphreys 
Storer,  Henry  G.  Clark,  Henry  I.  Bowditch,  Charles  E.  Buck- 
ingham, S.  Parkman,  R.  Girdler  and  N.  S.  Perry.  With 
one  exception,  these  gentlemen  advocate  unanimously  the 
construction  of  a  city  hospital. 

For  seven  yeais  no  further  action  was  taken.  In  1856 
petitions  from  physicians  and  citizens  were  presented,  pray- 
ing the  establishment  of  a  hospital  by  the  city.  In  1857 
Mayor  Alexander  H.  Rice  recommended  in  his  inaugural 
address  the  establishment  of  such  a  hospital.     On  April  17  of 
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the  same  year  a  joint  committee,  "  to  whom  was  referred  that 
portion  of  the  ^layor's  address  relating  to  a  Free  City  Hospi- 
tal," reported  at  length.  The  committee  reviewed  previous 
actions,  consulted  many  physicians  and  prominent  citizens. 


Hon.  John  F.  Fitzgerald, 
Mayor  of  Boston,  1906. 

and  held  a  public  hearing  at  which  "gentlemen  whose  voices 
are  rarely  heard  in  public,  but  who  on  this  occasion  felt  it 
their  dut}^  to  express  their  convictions,"  advocated  the  meas- 
ure. The  report  compares  Boston  and  foreign  cities  in  the 
matter  of  hospitals,  much  to  the  detriment  of  the  former,  and 
enclosed  two  appendages  —  one  signed  by  all  the  prominent 
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physicians,  and  the  other  by  the  officers  of  the  various  chari- 
ties and  societies  —  urging  the  necessity  of  a  hospital 

"  In  closing  this  report  the  committee  cannot  refrain  from 
aUuding  to  the  unanimity  with  which  this  measure  is  regarded 
by  our  citizens  generally.  Few  subjects  probably  have  ever 
been  presented  to  the  consideration  and  action  of  the  city 
government  on  which  tlie  expressions  of  public  sentiment 
have  been  so  universally  favorable.  No  opposition  has  been 
manifested  ;  none  apparently  exists.  No  argument  lias  been 
attempted  ;  none  seemed  to  be  required.  And  the  committee 
have  presented  a  simple  statement  of  facts  which,  they  are 
confident,  will  appeal  to  the  heart  of  each  and  every  member 
of  the  City  Council,  whose  own  experience  and  conviction 
will  furnish  them  with  good  and  sufficient  reasons  for  sus- 
taining this  measure,  so  necessary  for  the  comfort  of  the 
suffering,  for  the  reputation  of  the  city  and  for  the  honor  of 
its  government." 

With  these  views  the  committee  earnestly  and  unanimously 
recommended  the  passage  of  the  accompanying  resolutions  and 
order : 

"  Resolved,  That  it  is  the  opinion  of  the  City  Council  that 
it  is  expedient  and  necessary  that  a  city  hospital  should  be 
forthwith  established,  in  conformity  with  the  views  expressed 
by  his  Honor,  the  Mayor,  in  his  inaugural  address. 

"  Ordered.  That  a  joint  committee  be  appointed  to  exam- 
ine and  report  whether  any  building  available  to  the  city  can 
be  appropriated  to  the  purposes  of  a  city  hospital ;  and,  if 
not,  also  to  report  what  site  within  the  limits  of  the  city 
would  be  most  eligible  [for  the  erection  of  such  a  Hospital], 
and  the  probable  cost  of  the  same."  [City  Document  No. 
37,  1857.] 

This  committee  seems  to  have  been  requested  by  the  City 
Council  to  continue  and  to  follow  out  its  own  orders.  At  all 
events,  it  reported  again,  on  October  12,  that  it  had  visited 
buildings  and  considered  localities,  and  decided  to  recommend 
the  purchase  of  the  Boston  Lying-in  Hospital  on  Springfield 
street.  The  estate  contained  40,000  square  feet  of  land 
and  a  new  brick  building,  and  the  owners  were  "willing 
to  dispose  of  it  to  the  city  at  a  great  sacrifice  on  the  original 
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cost."  A  bargain  of  this  character  was  obvious]}'  too  good 
to  lose,  and  the  committee  offered  an  order  anthorizing  its 
purchase  by  the  city  "  at  a  sum  not  exceeding  •$45,000,"  and 
directing  how  the  payment  should  be  made.  This  order 
passed  the  Common  Council  unanimously  on  the  same  day 
(forty  yeas,  no  nays),  and  was  read  and  concurred  (yeas, 
nine  ;  nays,  three)  by  the  Aldermen.  A  motion  to  reconsider 
was  made  and  laid  on  the  table,  and  on  (Jctober  19,  1857, 
the  motion  for  reconsideration  was  taken  from  the  table  and 
rejected,  and  on  the  same  day  the  Mayor  approved  the  order. 
[This  property  is  now  the  Home  for  Aged  Men,  on  Spring- 
field and  Worcester  streets,  between  Shawmut  avenue  and 
Tremont  street.] 

On  November  16,  1857,  the  Committee  on  Ordinances  was 
requested  by  the  Aldermen  "  to  prepare  an  ordinance  for  the 
care,  government,  and  management  of  the  City  Hospital, 
recently  established  by  a  vote  of  the  City  Council."  This 
was  concurred  in  the  Common  Council  three  days  later,  and 
approved  by  Mayor  Rice  on  November  24.  It  created  a 
"  Board  of  Trustees"  of  eight  persons,  and  gave  this  board 
powers  of  management,  of  appointment  of  medical  and  surgi- 
cal staff,  and  of  superintendent  and  subordinates.  It  states 
that  the  hospital  is  "  for  the  reception  of  those  who  require 
temporary  relief  during  sickness,"  though  the  trustees  might 
admit  other  persons  temporarily.  This  ordinance  was  never 
put  into  force,  yet,  in  a  more  or  less  modified  form,  it  remains 
a  basis  for  all  that  have  since  appeared.  [City  Document 
No.  78,  1857.] 

This  property  was  actually  bought  by  the  city,  though 
apparently  agahist  the  desires  of  som.e  of  the  taxpayers. 
And  at  this  point  we  are  brought  face  to  face  with  the  fact 
that  what  are  now  called  the  tricks  of  modern  politics  were 
not  totally  unknown  to  our  forefathers.  The  objecting  tax- 
payers were  a  little  afraid  that  the  presence  of  the  hospital 
might  tend  to  the  spread  of  disease  in  the  South  End,  but 
they  were  apparently  much  more  afraid  that  it  would  cause  a 
fall  in  the  price  of  real  estate.  Being  menaced,  therefore, 
with  serious  peril  both  to  their  health  and  their  pockets,  and 
despairing    of    influencing    the    city    government,    they  sue- 
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ceeded,  on  March  27,  1858,  in  having  passed  a  special  stat- 
ute, in  rehition  to  Boston,  by  the  Massachusetts  State  Legis- 
hiture,  which  authorized  the  city  to  buikl  and  maintain  a 
hospital  and  the  Council  to  appoint  trustees  for  the  same 
(all  of  which  had  been  done  four  months  before);  and  then 
in  a  brief  and  almost  unnoticed  provision  of  one  and  one-half 
lines  "prohibits  the  erection  or  location  of  said  hospital 
within  three  hundred  feet  of  any  scliool  or  church  now 
built."  The  Springfield  street  property  adjoins  a  school- 
house,  and  the  embryonic  City  Hospital  was  thus  aborted,  as 
one  might  say,  not  inappropriately  in  the  very  lap  of  the 
Lying-in  Establishment ;  and  two  years  elapsed  before  Bos- 
ton, at  the  suggestion  of  Mayor  Lincoln,  conceived  another 
hospital. 

More  than  two  years  elapsed  before  Mayor  Lincoln, 
following  in  the  footsteps  of  Mayor  Rice,  vigorously  com- 
menced the  work  once  more.  At  this  time  the  effort  took 
somewhat  the  form  of  a  "  merger  "  sufficiently  familiar  to  us 
of  the  present  day,  and  strangely  enough  it  was  doomed  to 
suffer  the  fate  of  not  a  few  of  the  modern  examples. 

Following  the  recommendation  in  Mayor  Lincoln's  inaugu- 
ral, a  joint  committee  was  appointed,  "to  whom  was  referred 
so  much  of  the  Mayor's  address  as  relates  to  a  Free  City 
Hospital."  This  committee  reported  on  July  30,  1860. 
Their  report  stated  that  Dr.  Henry  G.  Clark  had  prepared  a 
plan  by  wliich  the  city's  interests,  those  of  the  Boston  Dis- 
pensary and  those  of  the  old  Boston  Lying-in  Hospital  on 
Springfield  street,  should  be  consolidated.  At  this  time, 
however,  the  city  had  no  funds,  the  Trustees  of  the  Boston 
Dispensary  decided  that  they  could  not  delegate  their  trust, 
and  the  Trustees  of  the  Lying-in  Establishment  considered  it 
"  inexpedient  to  merge  their  existence  or  their  property  in 
any  other  institution."  Dr.  Clark's  plan,  therefore,  did  not 
materialize. 

At  this  rather  discouraging  point  of  the  proceedings  this 
same  connnittee  was  directed  to  consider  the  terms  of  the 
be(iuest  of  the  late  Elisha  Goodnow  by  a  vote  of  the  City 
Council.  The  committee  had  already  decided  that  the 
South  End  of  the  city  was  the  proper  place  for  a  hospital. 
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Mr.  Goodnow's  will,  in  brief,  left  the  bulk  of  his  estate,  and 
the  accumulated  interest  thereon,  to  the  city  to  establish  a 
hospital  within  the  limits  of  the  eleventh  or  twelfth  wards. 
The  committee  theiefore  recommended  that  at  least  two 
acres  of  the  city's  lands  in  the  "  South  Bay  territory  "  be  set 
apart  for  a  "  City  Hospital,"  and  that  a  joint  special  com- 
mittee be  formed  "  to  take  possession  of  and  sell  the  Good- 
now  estate  and  to  invest  the  proceeds  as  a  C'ity  Hospital 
fund  as  required  by  the  will  of  the  late  Elisha  Goodnow, 
approved  by  Suffolk  Probate  Court,  August  11,  1851." 
[City  Document  No.  67,  I860.] 

This  order  was  passed  by  the  City  Council  December  24, 
1860,  and  the  committee  was  called  the  Joint  Standing  Com- 
mittee on  the  Free  City  Hospital. 

The  will  of  Elisha  Goodnow  is  given  in  full  in  City  Docu- 
ment No.  63,  1860. 

The  Joint  Standing  Committee  on  the  Free  City  Hospital 
leported  in  the  Common  Council  on  June  6,  1861.  This  re- 
port dealt  mainly  with  the  situation  and  the  working  plans. 
In  1860,  about  four  acres  of  land  on  Albany  street,  extending 
towards  Harrison  avenue,  was  assigned  by  the  Board  of  Land 
Commissioners,  with  the  approval  of  the  City  Council,  for  the 
site  of  the  proposed  hospital.  Many  members  of  the  city 
pfovernment  favored  a  more  central  location,  and  as  the  com- 
mittee  itself  and  the  city  and  consulting  physicians  agreed  to 
this,  an  attempt  was  made  to  change  the  location  to  ^Maiden 
street.  This  could  not  be  done,  however,  and  it  was  finally 
decided  to  retain  the  Albany  street  lot,  extend  it  to  Harrison 
avenue,  and  increase  it  to  about  seven  acres.  This  is  the 
present  position  of  the  Hospital.  The  committee  had  ad- 
vertised for  plans,  and  fourteen  were  offered.  After  long 
consideration,  they  decided  to  recommend  those  of  Mr.  G.  J. 
F.  Bryant.     The  committee  offered  the  following: 

^'Ordered,  That  the  Committee  on  Public  Buildings,  in 
concurrence  with  the  Joint  Standing  Committee  on  the  City 
Hospital,  be  directed  to  erect  suitable  buildings  for  a  city 
hospital  on  a  site  selected  for  that  purpose  on  Harrison 
avenue  at  a  cost  not  exceeding  •ifl00,000." 

This  order  was  one  week  later  modified  by  the  addition  of 
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the  wolds  "in  general  accordance  with  the  j^lans  of  G.  J.  F. 
Brvant,  to  which  a  premium  has  been  recently  awarded  bj' 
said  committee."  This  was  added  by  the  Council  upon  the 
request  of  the  committee  for  more  specific  orders  in  regard 
to  a  plan.  It  was  presented  to  the  Council  on  June  13, 
1861. 

The  ori<'inal  plan  of  Mr.  Bryant  embraced  a  central  build- 
ing and  six  separate  pavilions,  arranged  in  pairs,  radiating 
from  the  central  structure,  and  attached  to  it  by  covered 
walks.  The  committee's  report  and  the  description  by  the 
architect  of  tlie  original  plans  from  City  Document  No.  SI, 
1861,  and  the  order  given  above,  was  passed  by  the  Cit}* 
Council  in  July,  1861. 

These  original  plans  arranged  for  the  Hospital  front  and 
entrance  on  Springfield  street.  It  was  the  opinion  of  the 
Hospital  Committee,  however,  that  the  front  should  be 
towards  Harrison  avenue,  and  that  only  the  centre  building 
and  two  of  the  proposed  six  pavilions  should  be  at  first  erected. 
This  cliange  required  some  time,  and  it  was  not  until  Sep- 
tember 9,  1861,  that  the  first  shovelful  of  earth  was  removed 
for  the  excavations  of  tlie  foundations.  Before  the  end  of 
1861  "the  piles  were  driven,  the  foundations  laid,  and  the 
granite  for  the  basement  story  quarried,  hammered  and  de- 
livered." 

The  four  other  pavilions  provided  for  by  the  original  plans 
were  never  built,  and  the  present  group  of  structures  came 
into  being  one  by  one,  as  the  needs  of  the  Hospital  became 
imperative. 

It  is  perhaps  a  cause  for  regret  that  a  comphreliensive 
scheme  of  development,  providing  for  gradual  extension,  could 
not  have  been  formulated  at  an  early  period  of  the  Hospital's 
existence.  Yet  so  great  have  been  the  advances  and  changes 
in  the  ideas  controlling  modern  hospital  construction,  that 
such  a  plan  may  well  have  been  impracticable  ;  and  there  is 
a  certain  picturesqueness  in  the  present  group  of  wards  that 
might  have  been  lacking  in  a  more  formal  plan. 

On  November  10,  1862,  the  Hospital  Committee  made  a 
report  of  progress,  which  contains  the  best,  if  not  the  only 
accurate,  sketch  of  the  man  who  gave  the  original  endow- 


BLAKE.  Ill 

ment  to  the  Municipal  Hospital  of  Boston.  For  this  reason 
tlie  following  paragraphs  seem  worthy  of  being  quoted : 

"As  a  very  reasonable  curiosity  at  some  future  day  may 
be  led  to  inquire  who  were  the  persons  whose  names  are 
inscribed  upon  the  walls  of  the  Hospital  as  entitled  to  be 
remembered  by  future  generations,  what  is  known  of  the 
earliest  contributor  to  its  resources  should  perhaps  be  men- 
tioned. 

"Mr.  Goodnow  was  born  June  29,  1794,  in  the  town  of 
Sudbury,  where  his  family  settled  in  the  earliest  colonial 
times  and  have  since  become  numerously  multiplied.  His 
earlier  life  was  passed  in  his  native  place,  occupied  after  his 
school  days  with  work  upon  a  farm.  At  the  age  of  twenty- 
one  he  made  a  voyage  to  the  Mediterranean,  visiting  after- 
wards England  and  Germany.  Not  finding  his  tastes  suited 
to  sea  life,  upon  his  return  he  engaged  in  business  and  was 
sufficiently  prosperous.  December  11,  1828,  he  married  Jane 
R.  Hunter,  of  Topsham  in  Maine,  and  resided  on  his  prop- 
erty in  Cross  street,  which  he  bequeathed  to  the  city.  His 
health  not  being  vigorous  he  removed,  with  the  hope  of  im- 
proving it,  to  a  farm  which  he  purchased,  pleasantly  situated 
in  Watertown,  adjoining  the  Pratt  estate,  where  he  remained 
till  1849.  He  thence  removed  to  South  Boston,  and  died 
there  June  18,  1851.  He  was  forced  by  the  delicacy  of  his 
constitution  to  be  prudent  of  his  health  ;  but  he  was  active 
and  enterprising  in  his  employment  —  that  of  a  produce 
merchant  in  the  market — and  was  highly  esteemed  by  those 
who  knew  him  for  his  good  sense,  judgment  and  integrity. 
He  was  modest  and  unostentatious,  making  many  friends  and 
few  enemies.  He  had  no  children,  and  in  giving  his  accu- 
mulated substance  to  the  public  he  did  not  neglect  a  liberal 
provision  for  his  widow,  now  residing  at  South  Boston,  or 
disappoint  his  heirs,  who  were  all  in  comfortable  circum- 
stances. 

"  It  is  often  interesting  to  trace  the  origin  of  an  idea 
fraught  with  such  valuable  results  as  this  generous  donation 
to  the  city.  In  September,  1821,  immediately  after  it  was 
first  opened  for  the  reception  of  patients,  Mr.  Goodnow  was 
admitted  as  its  second  patient  into  the  Massachusetts  General 
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Hospital.  He  remained  there  several  months,  undergoing 
an  operation  for  the  stone,  the  first  operation,  which  could 
be  so  called,  Avithin  its  walls.  To  Dr.  Warren,  who  per- 
formed it,  he  ever  afterwards  felt  a  lively  sense  of  gratitude 
for  the  considerate  care  which  was  taken  of  his  case  by  that 
eminent  practitioner  and  for  the  relief  afforded  him.  The 
benefit  of  such  an  institution  to  the  community,  impressed 
upon  his  mind  by  his  own  experience  and  the  kind  treatment 
received  while  he  was  its  inmate,  and  subsequently  even 
more  forcibly  by  his  observation  of  its  importance  to  persons 
in  moderate  circumstances,  unable  to  command  at  home  or 
ill  boarding-houses  the  care  and  comforts  needed  in  illness, 
doubtless  led  to  that  wise  disposition  which  he  made  of  his 
property.  It  is  to  be  hoped  that  other  persons  similarly  cir- 
cumstanced will  emulate  his  example,  by  consecrating  to  the 
cure  of  the  poor  and  needy  a  portion  of  the  wealth  with 
which  Providence  has  blessed  them."  [C'ity  Document  74, 
1862,  p.  10.] 

Through  the  kindness  of  Francis  Blake,  Esq.,  one  of  the 
Trustees  of  the  ^Massachusetts  General  Hospital,  a  copy  of  the 
clinical  record  of  Mr.  Goodnow  has  been  obtained.  He  entered 
on  September  28,  1821,  being,  as  the  quotation  above  says, 
the  second  patient  admitted.  A  small  stone  was  found  by 
sounding,  and  after  several  consultations  the  first  operation 
of  the  Hospital  was  its  removal  by  the  perineal  route 
upon  October  18.  Mr.  Goodnow  made  a  slow  but  steady 
convalescence,  and  was  discharged  December  31  of  the  same 
year.  The  record  is  one  of  great  length  ;  full  description 
of  instruments,  preparation,  arrangement  of  patient  and 
assistants,  dressings,  and  the  intended  technique,  precede  an 
elaborate  description  of  the  operation  itself.  It  would  cer- 
tainly not  suffer  even  in  comparison  with  the  records  of 
to-day.  The  hand  and  foot  on  each  side  were  tied  together 
and  held  by  an  assistant.  The  patient  was  previously  forti- 
fied by  generous  doses  of  laudanum,  and  was  given  one 
hundred  and  eighty  drops  of  tincture  of  opium  in  the  five 
hours  following  the  operation,  which  itself  lasted  but  "  a  few 
minutes."  As  might  have  been  expected,  "  the  patient 
expressed  great  pain   in   every  part  of  the  operation."      If 
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space  permitted,  this  most  interesting  record  would  be 
quoted  more  at  length. 

After  reading  the  vivid  description  of  this  operation,  the 
"  first  blood "  drawn  in  the  vigorous  youth  of  our  oldest 
Hospital,  and  remembering  its  remote  results  forty  years 
later,  the  reflection  cannot  be  avoided  that  the  ways  of 
Providence  at  times  move  through  channels  both  devious 
and  unexpected;  for,  in  this  instance,  a  small  vesical  calculus 
seems  to  have  been  destined  to  become,  as  it  were,  the  very 
covner-stone  of  a  new  and  at  that  time  unthought-of  institu- 
tion. 

A  new  Hospital  ordinance  was  passed  on  December  23, 
1862,  amended  June  24,  1863,  and  further  amended  April  5, 
1864,  and  still  further  amended  December  15,  1866. 

The  ordinance  of  1862  created  a  Board  of  Trustees  of 
"  eight  suitable  persons,"  elected  by  concurrent  vote  of  the 
City  Council,  three  of  whom  should  be  citizens  at  large,  two 
members  of  tlie  Board  of  Aldermen,  and  three  members  of 
the  Common  Council  —  Aldermen  and  Councilmen  to  have 
a  term  of  one  year,  citizens  a  term  of  three  years.  The  trus- 
tees were  to  make  rules,  appoint  a  staff,  a  superintendent 
and  subordinates,  and  supervise  property,  funds  and  estates 
given  to  the  Hospital.  The  amendment  of  1863  referred 
mainly  to  gifts  and  bequests ;  that  of  1864  was  of  more 
importance,  though  very  brief :  it  declares  that  the  City 
Council,  "  whenever  they  see  cause,  may  remove  any  of  the 
persons  appointed  by  the  trustees."  The  amendment  of 
1866  increases  the  Board  of  Trustees  to  nine  —  one  Alder- 
man, two  Common  Councilmen  and  six  citizens  at  large  — 
the  terms  of  service  remaining  unchanged. 

In  accordance  Avith  this  ordinance,  the  first  I^oard  of  Trus- 
tees was  elected  by  the  Council  in  January,  1893,  more  than 
a  year  before  the  Hospital  was  completed.  It  obtained 
information  in  regard  to  management  of  similar  existing 
institutions,  and  instituted  inquiries  in  regard  to  furniture 
and  fittings.  It  found,  within  its  own  body,  a  gentleman 
who  accepted  the  position  of  the  first  superintendent.  It 
nominated  a  staff  of  Consulting  and  Visiting  Physicians  and 
Surgeons,    "  which    appear    to    have    given    universal    satis- 
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faction."  Two  of  these  gentlemen,  Drs.  John  C.  Dalton  and 
John  AVare,  died  before  they  could  assume  their  duties. 

A  little  more  than  two  years  were  required  to  complete 
the  buildings.  Considering  the  fact  that  the  country  at  large 
was  plunged  in  the  Civil  War,  and  that  the  difficulties  and 
expenses  of  the  actual  construction  were  much  greater  than 
had  been  anticipated,  this  building  period  compares  at  least 
favorably  with  that  of  other  municipal  work.  The  cost  was 
rather  more  than  twice  the  original  estimates,  a  statement  to 
which  our  Twentieth  Century  ears  are  not  unaccustomed. 
The  Hospital  was  dedicated  on  May  24,  18G4,  and  the  first 
patient  was  admitted  on  June  1. 

The  dedication  was  conducted  with  considerable  ceremony, 
and  the  order  of  exercises  was  as  follows  : 

T.     Introductory  by  the  choir. 
II.     Remarks  by  Alderman  Davies,  Chairman   of  the 
Committee  on  Public  Buildings,  surrender- 
ing the  Hospital  to  Mayor  Lincoln. 

III.  Remarks  by  the  Mayor,  delivering  tlie  keys  to  the 

Board  of  Trustees. 

IV.  Response  of  Otis  Norcross,  President  of  the  Board 

of  Trustees. 
V.     Prayer  by  Rev.  William  S.  Studley. 
VI.     Address  by  Thomas  C.  Amory. 
VII.     Hymn. 
VIII.     Benediction. 

These  proceedings,  with  a  preface,  the  first  Annual  Report, 
the  Hospital  Roster,  etc.,  have  been  collected  into  a  volume 
published  by  the  city  in  1865.  Two  wood-cuts  of  the  Hospi- 
tal as  it  appeared  at  that  time  are  included  in  the  volume, 
one  of  Avhich  is  here  reproduced  in  a  reduced  form.  This 
book  is  now  out  of  print,  and  is  not  easy  to  obtain,  and  free 
use  has  been  made  of  its  contents  in  this  sketch.  The 
remarks  of  the  various  officials,  and  particularly  Mr.  A  mory's 
address,  are  extremely  interesting,  and  will  repay  any  one  the 
trouble  involved  in  a  search  for  the  volume.  The  quotations 
which  follow  are  typical  of  the  entire  address  from  which 
they  are  taken : 
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"Our  people,  oar  wliole  people,  all  that  especially  consti- 
tutes us  an  enlightened,  charitable,  religious  community,  hav- 
ing thi'ough  their  constituted  authorities  constructed  this 
Hospital,  now  consecrate  it  upon  the  altar  of  Christian 
humanity.  If  in  gloom  and  despondency  we  laid  its  founda- 
tions, if  in  uncertainty  and  tribulation  we  erected  its  walls, 
what  more  suitable  oblation  can  we  now  offer,  with  grateful 
hearts,  when  we  are  again  permitted  the  hope  of  possessing 
our  country  undiminished,  our  liberties  unimpaired  ? 

"  Be  it  ever  remembered  in  connection  with  our  history 
that  there  has  not  been  a  single  vote  in  opposition  or  objec- 
tion made  to  any  appropriation  for  the  Hospital.  But  it  has 
been  from  the  begirming,  and  no  doubt  will  continue,  an 
object  of  aft'ectionate  regard  with  the  City  Council. 

"  A  numerous  and  intelligent  portion  of  our  people  believe 
in  the  views  of  Hahnemann,  that  what  produces  disease  will 
cure  it,  and  that  there  are  specifics  of  which  infinitesimal 
doses  will  restore  the  health,  however  much  disturbed.  They 
have  requested  part  of  our  buildings  for  their  patients  and 
practice,  under  charge  of  their  own  physicians.  The  peti- 
tioners are  men  of  character,  taxpayers,  entitled  to  considera- 
tion ;  but  such  radical  differences  of  professional  opinion  exist 
between  their  practitioners  and  the  regular  faculty  that  any 
attempt  to  combine  both  methods  of  cure  under  the  same 
roof  must  inevitably  lead  to  contention.  Far  better  for  the 
city  treasury  to  contribute  at  some  future  day  in  aid  of  a 
separate  establishment. 

"  Electricity,  hydropathy,  hot  and  cold,  mild  and  heroic, 
Thompsonian ism,  Indian  herbs  and  simples,  all  have  their 
a<elvocates  as  sovereign  remedies,  as  universal  panaceas. 
Some  even  have  faith,  as  modes  of  cure,  in  clairvoyance, 
mesmerism,  spiritualism,  and  manifold  other  popular  falla- 
cies. The  proposed  practice  here,  while  sanctioned  by  the 
government,  will  be  that  taught  in  our  university,  followed 
by  the  larger  number  of  our  faculty  and  by  the  leaders  of 
professional  science  in  all  civilized  countries.  Our  Medical 
Board  are  competent  to  determine  the  efficacy  of  new  methods 
and  sufficiently  independent  to  put  them  to  practical  use 
when  approved.     If  in  a  popular  institution  all  opinions  are 
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to  be  treated  with  respect,  the  authorities  as  constituted  are 
responsible  and  must  decide  what  can  be  safely  adopted. 
When,  in  their  judgment,  baths,  electric  currents  or  patent 
medicines  will  soothe  pain  or  drive  away  peccant  humors 
from  the  blood,  no  bias  or  preconceived  notion  will  be  per- 
mitted to  stand  in  the  way  of  their  application.  Patients 
requiring  other  treatment  than  that  provided  liere  must  seek 
it  somewhere  else.  We  need  feel  but  little  apprehension 
that  our  wards  will  remain  idle." 

"The  name  of  Elisha  Goodnow,  as  well  as  that  of  Law- 
rence Nichols,  also  on  our  roll  of  benefactors,  will  stir 
tlie  hearts  of  other  men  to  like  generosity.  Whoever  would 
lay  up  treasure  in  heaven  will  give  freely  here  to  the  sick 
and  feeble.  Let  them  remember  that  famous  epitaph  of  Old 
England  on  the  tomb  in  the  ancient  church  at  Tiverton: 

"  Hoe  !  Hoe  I  who  lies  here? 
'  T  is  I,  the  good  earl  of  Devonshire, 
With  Kate  my  wife  to  me  full  deer : 
We  lyved  together  fyfty-fyve  yeere. 
That  wee  spent  wee  had. 
That  wee  lefte  wee  loste. 
That  wee  gave  wee  have." 

When  the  Hospital  was  opened  for  patients  on  June  1, 
1864,  it  consisted  of  a  Medical,  Surgical  and  Ophthalmic 
Department.  The  North  Pavilion  was  used  exclusively  for 
surgical  and  the  South  Pavilion  for  medical  cases,  as  at  pres- 
ent. Ophthalmic  cases  were  placed  in  the  upper  rooms  of 
the  central  building,  and  out-patients  were  treated  in  what  is 
now  the  basement  of  Ward  B.  Operations  were  done  in  the 
original  operating  theatre  in  the  dome. 

From  the  opening  of  the  Hospital  in  18(3-1:  the  story  is  one 
of  uninterrupted  and  consistent  growth  in  every  direction. 
Every  element  which  entered  into  the  original  institution  has 
increased,  and  in  all  three  dimensions  of  space.  New  depart- 
ments, among  others  a  new  and  complete  Hospital,  have  been 
added,  and  the  ratio  of  growth  in  tlie  number  of  patients  has 
been  paralleled  by  the  increase  in  the  personnel  of  the  staff 
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and  in  the  Hospital  buildings.  Beside  the  many  new 
departments,  all  the  old  ones  have  been  continued  and 
enlarged. 

A  single  part  of  the  whole  has  not  increased  in  actual 
numerical  size ;  this  is  the  Board  of  Trustees.  As  originally 
created  in  1863  it  consisted  of  eight  persons  —  two  Aldermen, 
three  Councilmen  and  three  citizens  at  large  —  elected  by  the 
City  Council.  Since  that  time  it  has  been  modified  in  three 
ways  :  it  has  decreased  in  numbers,  except  for  one  period 
after  1867,  when  it  consisted  of  nine  persons;  the  number  of 
members  chosen  from  the  City  Council  has  steadily  been 
diminished  to  zero ;  and  finally,  the  method  of  election  by  the 
Council  gave  way  to  appointment  by  the  Mayor.  These 
changes  all  tended  towards  a  more  compact  and  efficient 
board,  and  one  uninfluenced  by  anything  except  the  best  in- 
terests of  the  institution.  In  1867  the  board  was  changed 
from  its  earliest  form  to  one  Alderman,  two  Councilmen  and 
six  citizens  at  large.  In  1880  it  was  incorporated  by  the 
State  Legislature  and  reduced  to  seven  members  —  five  to  be 
citizens  at  large,  not  members  of  the  City  Council,  and  ap- 
pointed by  the  Mayor,  and  one  Alderman  and  one  Council- 
man, elected  by  the  Council.  In  1885,  under  the  new  city 
charter,  the  members  from  the  Council  were  abolished  and  the 
board  reduced  to  its  present  numerical  size,  all  appointments 
by  the  Mayor,  for  term  of  five  years,  no  members  of  the  City 
Council  being  eligible.  The  powers  of  the  trustees  have  not 
been  modified  ;  indeed  they  have  been  increased  by  tlie  re- 
moval of  restrictions  which  went  hand  in  hand  with  City 
Council  membership. 

The  first  superintendent  was  not  a  physician,  and  the  title 
"  Admitting  Physician  "  originally  appears  under  the  Medical 
and  Surgical  Staff.  In  July,  187'J,  Dr.  Edward  Cowles  was 
made  superintendent,  and  in  October  of  the  same  year  the 
superintendent  was  also  made  admitting  physician.  In  June, 
1879,  Dr.  G.  H.  M.  Rowe  was  appointed.  Until  1885  there 
was  only  one  assistant  to  the  superintendent.  In  that  year 
a  second  was  appointed,  and  in  1893  a  third  was  added,  their 
titles  being  Assistant  Superintendent,  First  Executive 
Assistant  and  Second  Executive  Assistant. 
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There  were  at  first  two  medical  and  two  surgical  services, 
distinguished  from  each  other  by  the  names  ''North"  and 
"South."  The  beds  in  each  ward  were  divided  equally 
between  them,  those  on  one  side  of  the  ward  belonging  to  the 
North  and  on  the  other  side  to  the  South  service.  On  the 
medical  side  the  first  visit  was  made  by  Drs.  J.  G.  Blake  and 
Borland,  the  wards  being  filled  with  vacant  beds.  Before 
many  days,  however,  there  was  a  demand  for  even  cots  in 
the  corridors.  In  1878  a  "  Nervous  and  Renal"  service  was 
added,  and  in  1886  this  was  abolished  and  the  three  numbered 
services  were  established,  as  they  continue  to-day.  The 
Department  for  the  Diseases  of  Women  was  created  in  1892. 
There  are  at  present  six  visiting  and  three  assistant  visiting 
pliysicians. 

The  INIedical  Out-Patient  Department  was  established  in 
1866,  Dr.  C.  W.  Swan  being  the  first  physician  to  out-patients. 

On  the  surgical  sides  Drs.  Clieever  and  Stedman  made  the 
first  visits  on  June  1,  1864.  On  the  first  Friday  in  June, 
being  the  first  public  operating-day,  Dr.  Cheever  did  the 
first  surgical  operation  in  the  amphitheatre  in  the  central 
dome  at  11  A.JNI.  It  was  an  adult  male  with  cancer  of  the 
commissure  of  the  lips  and  cheek ;  excision  and  repair  con- 
stituted the  operation.  Dr.  Gavin  assisted  as  house  surgeon, 
and  Dr.  C.  J.  Blake  made  a  water-color  drawing  of  the 
diseased  parts.  The  same  morning  Dr.  H.  W.  Williams 
operated  for  cataract  and  other  operations. 

The  two  surgical  services  remained  unchanged  until  July 
1,  1890,  when  a  third  was  added,  and,  as  on  the  medical 
side,  the  old  names,  "North  "  and"  South,"  gave  place  to  the 
present  numerical  designation. 

Until  July,  1867,  the  Visiting  Surgeons  saw  and  treated 
out-patients.  On  that  date  the  position  of  Surgeon  to  Out- 
Patients  was  created,  and  Dr.  Francis  C.  Ropes  was  the  first 
appointment. 

The  surgical  out-patients  were  treated  under  Ward  B,  i.e., 
Ward  A.  The  room  nearest  Harrison  avenue  was  the  wait- 
ing-room. Next  came  the  out-patient  surgeon's  consulting- 
room  ;  next,  a  small  room  for  special  examinations  (it  was  a 
common  thoroughfare)  ;  then  the   large   accident-room,  dark 
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and  inconvenient,  with  a  small  splint-room  and  instrument- 
room.  In  those  days  the  instruments  could  be  put  into  a 
pretty  small  bag.  The  last  room  on  that  side  of  Ward  A 
was  occupied  by  INIr.  and  ^Irs.  Prentiss,  who  took  care  of 
Wards  A  and  B.  The  accident  door  was  underneath  the 
present  corridor,  leading  from  Ward  B  to  the  left  to  the  new 
Surgical  Pavilion. 

There  was  an  Ophthalmic  Out-Patient  Department  from 
the  beginning.  Then  came,  as  already  described,  the  estab- 
lishment of  the  Medical  Out-Patient,  in  1866,  and  the  Sur- 
gical, in  1867.  The  next  to  appear  was  that  for  Diseases  of 
the  Skin,  in  1868,  Dr.  H.  T.  Damon;  for  Diseases  of  the 
Ear,  in  1869,  Dr.  J.  Orne  Green;  and  for  Diseases  of 
Women,  1873,  Drs.  W.  E.  Boardman  and  J.  R.  Chadwick. 
In  1876  the  departments  for  Diseases  of  the  Nervous  System 
and  Diseases  of  the  Throat  were  created,  under  the  charge 
of  Drs.  S.  G.  Webber  and  E.  W.  Gushing,  respectively. 
Since  that  time  no  new  departments  have  been  added, 
though  the  out-patient  staff  has,  of  course,  increased  very 
greatly  in  numbers. 

The  position  of  pathologist  was  created  with  the  original 
staff.  It  has  been  held  successively  by  Drs.  C.  W.  Swan, 
S.  G.  Webber,  W.  P.  Bolles,  E.  G.  Cutler,  W.  W.  Gannett, 
H.  F.  Sears  and  W.  T.  Councilman.  The  present  palatial 
Pathological  Laboratory  has  sprung  apparently  from  the  pro- 
verbial mustard-seed,  for  the  location  of  the  original  researcli- 
room  of  the  first  pathologist,  history  fails  to  record.  The 
size  of  the  department  itself  has  increased  tenfold,  holding 
the  Hospital  record  for  rapid  growth,  and  presenting  the 
most  imposing  array  of  titles  upon  the  roster. 

The  first  report  of  the  trustees  states  that  "  the  nucleus  of 
a  library  has  been  formed  through  the  kindness  of  donors, 
whose  names  will  be  found  in  the  Report  of  the  Superinten- 
tendent."  At  present  there  is  a  series  of  small  libraries 
attached  to  the  various  wards,  and  containing  several  hun- 
dred volumes,  intended  for  the  use  of  the  patients;  and  the 
Medical  Library  proper  contains  3,696  volumes,  558  periodi- 
cals and  2,022  pamphlets  (1901). 
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The  reports  of  the  trustees,  including  the  Superinten- 
dent's reports,  have  appeared  annually  since  18(U. 

Tlie  medical  and  surgical  reports,  published  by  the  stuff, 
have  appeared  in  series.  Each  of  the  first  five  series  covered 
a  space  of  five  years,  or  a  little  more,  but  since  1894  they 
have  appeared  annually. 

The  Hospital  consisted,  at  the  time  of  dedication,  of  three 
main  structures  —  the  central  building  and  the  two  pavil- 
ions. There  were  also  a  boiler-house,  a  small  gate-house 
and  horse-sheds.  At  present  the  buildings  number  thirty-five, 
including,  of  course,  several  of  the  original  ones.  In  their 
first  report  the  trustees  apparently  established  the  precedent 
of  asking  for  new  buildings,  and  it  has  remained  a  rule 
which  their  successors  have  rarely  broken ;  and  it  is  certainly 
true  that,  though  occasionally  temporizing,  the  City  Council 
has  honored  these  requests  with  a  liberality  hitherto  unknown 
even  in  the  cities  of  the  United  States.  The  additions  to 
the  Hospital  since  1861  are  as  follows  : 

1865.  Wards  K  and  L,  a  stable  and  a  small  morgue  and 
autopsy-room  were  built,  and  in  the  following  year 
a  new  Smallpox  (and  Cholera)  Hospital  was 
erected  on  the  land  east  of  Albany  street. 

1867.  Tlie  first  lodge  and  out-patient  building  was  com- 
menced and  finished  in  1868.  The  boiler-house, 
morgue  and  autopsy-rooms  were  enlarged  in  1871. 
In  1874  an  entrance  was  made  from  Albany  street, 
the  scales  (near  the  present  laundry)  and  a  small 
greenhouse  completed,  and  a  gardener  appointed  to 
take  charge  of  the  grounds. 

1869.  In  the  summer  two  tents  were  erected  for  surgical 

cases.  They  were  blown  down  by  a  gale  in  Sep- 
tember. Later  they  became  a  regular  feature  in 
summer,  and  reached  their  higliest  development 
in  1898. 

1870.  "The  institution  was  crowded  to  its  utmost  capacity." 

A  new  amphitheatre  and  accident-room  were  asked 
for,  and  even  a  Convalescent  Home  requested. 
1872.    The  old  Smallpox  Hospital  was  discontinued. 
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1875-76.  The  then  new  surgical  and  medical  buildings,  the 
kitchen  and  Wards  P  and  T  were  built.  The 
surgical  building  contained  the  accident-room,  the 
amphitheatre  and  Wards  X  and  O.  The  kitchen 
up  to  this  time  had  been  under  the  centre  building. 
The  capacity  of  the  Hospital,  originally  168  beds, 
and  already  increased  by  the  addition  of  K  and  L, 
now  numbered  375,  and  after  this  time  the  beds  in 
the  basement  of  the  Medical  and  Surgical  Pavilions 
were  discontinued. 

1877.  The  first  ambulance  was  installed. 

1878.  The  training-school  for  nurses  was  established,  though 

the  Nurses'  Home  was  not  built  for  many  years. 

1881.  The  Hospital  again  became  so  crowded  that  there 
were  beds  in  the  corridors,  and  in  the  next  year 
the  trustees  declined  further  responsibility  in  con- 
tagious cases  and  declared  that  the  out-patient 
building  Avas  entirely  inadequate. 

1884.  Money  was  appropriated  for  the  Nurses'  Home,  which 
was  finished  in  1885.  Hospital  capacity  then 
became  425,  as  the  nurses  had  heretofore  lived  in 
the  Hospital.  In  tins  same  year  the  appropriation 
for  Wards  A  and  E  for  contagious  diseases  was 
passed,  and  these  were  finished  in  1887. 

1886.  Petitions  were  received  by  the  trustees  praying 
"  Homceopathic  treatment  should  be  furnished  at 
the  Boston  City  Hospital  for  those  desiring  it." 
The  trustees,  after  considering  the  matter  care- 
fully, and  remembering  in  all  probability  the 
address  at  the  dedication  of  the  Hosj^ital,  decided 
that  it  was  "inadvisable."  [See  Trustees'  Report, 
Boston  City  Hospital,  for  1886.] 

1888.  Hospital  capacity,  485  beds;  tent  service  in  summer, 

72  beds;    total  possible   capacity',  557   beds.     City 
Hospital  Alumni  Association  organized. 

1889.  The  new  lodge  and   medical  out-patient  building  was 

erected  and  opened. 

1890.  The  Convalescent  Home  was  also  opened  —  situated 

in  a  lot  of  fifteen  acres  in  Dorchester. 
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1891.  The  new  library  building  and   house  officers'  dining- 

room  was  finished,  and  the  old  lodge  was  renovated 
for  the  Surgical  Oul-Patient  Department. 

1892.  A   temporary  Pathological  Laboratory  was   installed 

under  the  library  building.  The  new  South  De- 
partment was  commenced.  The  new  Ambulance 
Station  was  finished. 

1893.  The  Hospital  exhibit  at  the  World's  Fair  received  a 

special  prize. 

1894.  Boston  City  Hospital  Medical  Club  organized. 

1895.  The  South  Department  was  opened,  and  the  Pathologi- 

cal Building,  with  the  adjoining  Mortuary  and 
Chapel,  was  completed. 
189G.  New  small  operating-rooms  occupied,  and  Wards  X 
and  W  completed.  On  Thanksgiving  Day,  Dr. 
Cheever  opened  these  rooms  by  an  operation  and 
a  short  address. 

1897.  The    Surgical    (and    Gynaecological)    services    were 

modified,  discontinuing  the  title  Out-Patient  Sur- 
geon and  creating  Senior  and  Junior  Visiting- 
Surgeons  and  First,  Second  and  Tliird  Assistant 
Visiting  Surgeons.  Electric-light  plant  and  coal- 
pocket  installed. 

1898.  New  boiler-house  completed.     Surgical  amphitheatre 

and  Wards  N  and  O  occupied.  Hospital  capacity 
eight  hundred  and  t\^  enty -eight  beds.  The  new 
amphitheatre  was  formally  opened  by  the  trustees, 
many  members  of  the  City  Council  being  present. 
One  week  later  the  first  operation  was  done  by  Dr. 
Cheever  in  the  presence  of  the  staff  and  a  large 
number  of  invited  medical  guests.  In  the  summer 
of  this  year  the  temporary  Field  Hospital  was 
established  on  the  vacant  land  near  the  Patho- 
logical Laboratory.  It  consisted  of  tents  and  small 
wooden  structures,  hence  its  name  "  Shantiago." 
Its  total  capacity  was  one  hundred  and  sixty  beds, 
and  the  total  number  of  soldiers  treated  was  six 
hundred  and  two.  The  X-Ray  apparatus  was 
installed. 
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1899.  New  laundry  occupied. 

1900.  New    Nurses'    Home,    Vose    House,    completed    and 

occupied.      New    kitchen    finished.       Kelief    and 
Ambulance  Station  in  course  of  construction. 

1901.  New    Surgical    Out-patient    Building,   and  new  K,  L 

and  ^1  wards. 

This  rapid  growth  in  buildings  has  been  accompanied  with 
many  changes  of  location  of  some  departments.  Contagious 
diseases  began  in  Ward  K,  moved  to  Ward  A  and  E  in  1887, 
and  to  the  South  Department  in  1895.  The  operating  theatre 
has  also  had  three  different  locations.  Surgical  ou1>patients 
have,  however,  been  shifted  around  more  than  any  of  the 
others.  In  1864  they  were  treated  apparently  m  or  near  the 
wards.  When  the  Out-Patient  Department  was  organized, 
they  were  given  Ward  B  (basement).  In  1868  the}^  moved 
to  the  old  lodge,  and  in  1876  to  tiie  basement  of  the  (then) 
new  surgical  building,  under  the  accident-room.  In  1891 
they  moved  back  again  to  the  old  lodge,  renovated  and 
devoted  solely  to  them  ;  and  now,  having  outgrown  succes- 
sively every  l)uilding  assigned  to  them,  they,  together  with 
the  surgical  specialties,  Gynaecology,  Nose  and  Throat,  Ear 
and  Eye,  and  Diseases  of  the  Nervous  System,  are  now  in- 
stalled in  the  latest  new  building,  which  occupies  the  site 
of  the  original  lodge-gate,  and  will  probably  be  large  enougli 
to  meet  the  demands  of  the  next  five  years. 

Clinical  Records. — These  are  complete  from  June  1, 
1864.  They  show  that  the  first  surgical  patient  was 
admitted  on  that  date,  with  an  injury  to  the  toe  ;  the  first 
ophthalmic  patient,  upon  the  same  date,  with  a  ''disease  of 
the  eye '';  and  the  first  medical  patient,  on  June  2,  with 
bronchitis  and  general  debility. 

The  first  operation  with  complete  antiseptic  precautions, 
including  the  spray  and  the  formal  Lister  dressing,  was  done 
by  Dr.  Gay,  in  Ward  P,  in  1878.  It  was  an  amputation  of 
a  toe,  and  the  result  was  satisfactory. 

"  Vital  signs  charts "  appear  in  the  Hecord-books  in 
December,  1870.  The  present  temperature  charts  appear  in 
1874. 
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Visiting  AND  House  Staffs. — The  original  Medical  and 
Sui-o-ical  Stiiff  consisted  of  eighteen  members,  of  which  one- 
third  were  consulting  physicians  and  surgeons.  The  present 
complete  staff  consists  of  ninety  members,  of  which  only  one- 
twenty-third  are  consultants. 

The  original  House  Staff  consisted  of  four  internes  and 
one  (ophthalmic)  externe.  There  are  now  forty-seven  in  all. 
Until  1869  there  was  but  one  interne  for  each  service. 

In  1869  one  more  interne  was  added  on  each  side,  giving 
each  service  one  and  one-half;  and  in  1874  the  number  was 
increased  on  the  medical  side,  so  that  each  service  had  a 
junior  and  a  senior.  In  the  following  year  all  services  in 
the  Hospital  were  given  three  men,  and  the  term  of  service 
made  eighteen  months:  up  to  this  time  it  had  been  one  year. 
In  1804  a  clinical  clerk  was  added  to  each  medical  and  a 
surgical  dresser  to  each  surgical  service.  In  1897  the 
clinical  clerk  was  abolished,  a  fourth  house  officer  was  added 
to  each  service,  and  the  term  lengthened  from  eighteen  to 
twenty-four  months.  In  1899  a  change  was  made  by  which 
each  house  officer  as  he  enters  the  Hospittd  from  the  out- 
patient spends  the  first  six  months  of  his  house  service  on 
the  side  opposite  from  that  to  whicii  he  has  been  appointed  ; 
the  surgical  externe  becomes  medical  junior,  and  then  returns 
to  be  surgical  senior  and  house  sui'geon. 

Before  1896  house  officers  roomed  in  various  parts  of  the 
Hospital.  Since  the  opening  of  the  new  surgical  building 
they  have  lived  together,  a  happy  family,  in  the  quarters  of 
the  house  staff,  occupying  most  of  the  second  and  third 
stories  on  the  eastern  side  of  the  building.  The  sitting-room 
on  the  second  floor,  though  small  in  proportion  to  the 
numbers  who  may  desire  to  use  it,  is  a  great  improvement 
upon  the  original  sitting  and  reading  room  established  for 
the  internes  in  1889,  and  situated  under  Ward  P. 

One  of  the  many  dramatic  elements  of  the  internes' 
service  was  eliminated  by  the  foundation  of  the  "jump,"  or 
contagious  service,  in  1890.  Until  this  time,  but  particularly 
in  the  days  before  Wards  A  and  E  were  occupied,  the 
necessity  of  an  emergency  trachelotomy  was  made  known  by 
a  great   gong    which   was    placed    in   the   surgical  corridor, 
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opposite  the  door  leading  to  Ward  B.  At  the  sound  of  this 
gong  every  interne  who  could  possibly  do  so  raced  at  top 
speed  to  K  and  L,  and  the  one  who  arrived  first  frequently 
did  the  operation,  no  matter  on  which  service  the  case  might 
be.  It  was  literally  a  race  with  death.  After  1890,  how- 
ever, a  senior  and  junior  lived  in  Ward  E  for  one  month, 
twice  during  their  term.  Their  places  on  the  regular 
service  were  taken  by  the  "jump"  internes,  who  substituted 
successively  on  the  three  surgical  and  the  three  medical 
services. 

About  800  patients  received  treatment  in  the  Hospital  dur- 
ing its  first  year,  and  11,490  were  treated  in  all  the  depart- 
ments in  the  fortieth  year.  The  number  of  out-patients 
increased  in  even  greater  ratio.  Six  hundred  were  treated 
the  first  year,  and  over  60,000  the  last  year.  The  total 
number  of  house  patients  for  the  fortj^  years  was  225,497. 
The  out-patients  foot  up  to  590,769.  The  increase  in  num- 
bers in  decades  is  shown  in  the  followino-  table  : 


Year. 

Afimitted  to 
Hospital. 

Out-Patieiit 

18C)4. 

(7   months)     . 

475 

371 

1874 

. 

3,424 

8,752 

1884 

. 

4,832 

12,005 

1894 

. 

8,064 

18,073 

1903 

. 

.      11,490 

60,730 

The  total  number  of  patients,  added  to  the  total  officers 
and  employees,  constitutes  what  might  be  called  the  "  Hos- 
pital Community."  On  Thanksgiving  Da}',  1900,  this  com- 
munity numbered  1,261.  That  number  of  individuals  had 
their  meals  within  the  Hospital  on  that  day.  If  to  this  be 
added  the  five  members  of  the  Board  of  Trustees  and  the 
seventy  members  of  the  Medical  and  Surgical  Staff,  the  final 
total  of  individuals  connected  with  the  Hospital  on  Novem- 
ber 28,  1900,  is  1,336.  It  is  interesting  to  note  that  this  is 
almost  twice  the  number  of  patients,  and  is  a  number  in 
excess  of  many  townships  in  Massachusetts. 

We  have  glanced  at  the  Hospital  of  yesterday  and  of 
to-day,  and  we    cannot  refrain  from  wondering,  Avliat  it  will 
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be  to- morrow?  How  great  will  be  its  scope,  its  influence 
and  its  extent  when  the  next  generation  come  to  visit  it, 
and  walk  its  stately  wards  ?  To  prophesy  is  an  idle  task. 
Already  more  than  once  'has  the  reality  outstripped  the 
imagination.  But  of  somethings  we  may  be  certain  ■ — the 
traditions  that  are  now  sprouting  sturdily  about  its  walls  will 
not  be  permitted  to  languish  or  to  wither  ;  the  energy,  loyalty, 
intelligence  and  success  of  its  early  workers  will  not  be  found 
wanting  in  its  younger  sons  ;  and  the  ideals  that  inspired  its 
foundation  and  its  tender  years  shall  not  be  obscured  nor 
forgotten  in  its  maturity.  And  more  than  this  we  need  not 
wish  for  the  City  Hospital  of  lioston. 


Refuge  of  sufferers  !     Conqueror  of  pain  ! 
Healer  of  wounds,  and  woes  and  misery  ! 
Bleeding  or  sick,  the  people  turn  to  thee, 
Seeking  thy  touch  to  make  them  whole  again  ! 
Standing  within  the  city's  southern  gate, 
Stretching  wide  open  arms  to  all  who  need  ; 
Sleepless,  thou  welcom'st  every  race  and  creed. 
Spring  time  or  autumn,  early  hour  or  late. 
We  are  thy  sous  ;  each  one  in  his  own  way 
Gave  of  his  best  to  thine  abundant  store. 
And  in  thy  service  found,  as  children  may. 
Knowledge,  strength,  skill  they  knew  not  of  before. 
Loving,  we  watch  thee  grow  from  day  to  day. 
Knowing  thy  name  is  blessed  evermore  ! 


III. 

HISTORY    OF     THE     SOUTH     DEPART31ENT,     BOSTON 
CITY   HOSPITAL,    INFECTIOUS    SERVICE. 


By  John  H.  McCollom,  M.D., 

Physician  for  lufectiotis  Diseases,  Boston  City  Hospital.    Resident  Pliysician,  Soutli 

Department,  Infectious  Service.    Assistant  Professor  of  Contagious 

Diseases,  Medical  Department,  Harvard  University. 


Before  commencing  with  the  history  of  the  South  Depart- 
ment it  may  be  of  interest  to  take  a  ghmce  at  what  has  been 
done  in  England  in  the  past  thirty-five  years  in  the  establish- 
ment of  special  hospitals  for  infectious  diseases.  ]More  than 
one  hundred  years  ago  smallpox  hospitals  were  established 
in  nearly  every  large  city,  because  the  fear  of  smallpox  was 
much  greater  than  that  of  any  of  the  other  infectious  diseases. 
About  thirty-five  years  ago  Glasgow,  which  had  suffered 
more  than  any  other  city  from  diphtheria,  scarlet  fever  and 
measles,  established  the  first  fever  hospital  for  the  treatment 
of  these  diseases.  When  in  1862  an  act  was  passed  for  the 
establishment  of  a  fever  hospital  in  Glasgow  there  was 
the  greatest  opposition  from  the  property  owners  in  the  im- 
mediate neighborhood.  A  beginning  was  made  in  the  winter 
of  1864,  and  a  pavilion  hospital  of  wood  on  brick  foundations 
was  erected,  furnished,  and  opened  with  a  capacity  of  136 
beds  on  April  25,  1865;  this  was  the  first  Municipal  Fever 
Hospital.  At  that  time  the  population  of  Glasgow  was 
428,123,  and  previous  to  the  erection  of  this  hospital 
there  were  no  accommodations  for  patients  ill  with  diphtheria, 
scarlet  fever  and  measles.  These  diseases  ran  riot  in  the 
crowded  tenement  houses.  Isolation  was  impossible  ;  whole 
families  would  be  swept  aw^iy  by  either  diphtheria  or  scarlet 
fever. 

Boston  at  that  time,  with  a  population  of  192,318,  had  no 
provision  for  infectious  diseases,  other  than  smallpox.       The 
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effect  of  the  first  municipal  hospital  at  Glasgow,  which,  as 
has  just  been  stated,  was  opened  on  April  25,  1865,  was 
such  in  diminishing  the  death-rate  from  infectious  diseases 
that  a  large  estate  was  purchased  for  hospital  purposes. 
On  this  estate  was  erected  a  pavilion  hospital,  capable  of 
accommodating  some  four  or  five  hundred  patients.  There 
was  also  a  laundry  and  disinfecting  plant  where  bed  linen 
used  bv  patients    ill  with  infectious   diseases  treated  at  their 
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homes  could  be  sent  to  be  disinfected  and  washed.  The  hos- 
pital itself  was  opened  the  latter  part  of  1870,  and  is  known 
as  the  Belvidere  Fever  Hospital  of  the  City  of  Glasgow. 

The  health  authorities  of  Glasgow,  not  satisfied  with  the 
hospital  accommodations  at  Belvidere,  because  thej"  were  un- 
able at  certain  times  of  the  year  to  give  each  patient  2,000 
cubic  feet  of  air  space,  and  because  they  were  unable  to 
vacate  certain  wards  for  six  months  for  purposes  of  disinfec- 
tion and  renovation,  decided  to  purchase  land  for  a  second 
fever  hospital,  known  as  the   Ruchill  Hospital,  which  was 
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opened  b}-  Her  Roj^al  Highness  Princess  Christian,  on  June 
13,  1900.  The  entire  cost  of  the  Ruchill  Hospital  was  about 
•i!l,2o0,000,  and  it  will  accommodate  about  440  patients, 
allowing  upwards  of  2,000  cubic  feet  to  each  bed. 

It  is  therefore  evident  that  Glasgow  is  more  liberally  sup- 
plied with  hospital  accommodations  for  infectious  diseases 
than  any  city  in  this  country ;  or,  to  state  it  in  a  different 
wa}-,  there  are  beds  for  patients  ill  with  infectious  diseases 
for  9.79  out  of  every  10,000  of  the  population.  This  is  a 
magnifieent  work  in  sanitary  science,  and  has  been  a  very 
important  factor  in  lowering  the  death  rate  of  Glasgow  to  an 
astonishing  degree.  It  is  well  to  remember  that  the  popula- 
tion of  Glasgow  in  1900  was  755,730,  only  about  200,000 
more  than  that  of  Boston. 

In  London  the  first  fever  hospital,  or  hospital  for  infec- 
tious diseases,  under  the  charge  of  the  Asylums  Board,  was 
opened  the  last  of  September,  1871,  but  patients  ill  with 
diphtheria  were  not  admitted  until  October  23,  1888.  Since 
the  opening  of  the  first  hospital,  and  the  others  that  have 
been  opened  from  time  to  time,  there  have  been  treated  to 
January  1,  1901,  244,206  patients,  161,646  of  whom  were 
ill  with  scarlet  fever;  48,529  had  diphtheria.  Typhus  fever, 
which  is  always  present  to  a  greater  or  less  extent  in  Eng- 
land, was  represented  by  2,351  patients.  Typhoid  fever,  or 
enteric  fever  as  it  is  termed  in  England,  caused  the  admission 
of  15,632;  and  there  were  admitted  patients  ill  with  other 
diseases,  16,048.  It  is  interesting  to  note  the  diminution  in 
the  death  rate  of  diphtheria.  In  1888  the  death  rate  from 
this  disease  was  59.30  per  cent.  In  1889  it  Avas  40.74,  but 
there  was  no  marked  diminution  in  the  percentage  until  1 894, 
when  the  death  rate  was  22.85,  coincident  with  the  use  of 
antitoxin.  In  1896,  when  antitoxin  was  more  generally  used, 
the  rate  was  17.69  per  cent.  In  1900  the  percentage  was 
12.27.  Nine  of  these  fever  hospitals  in  London  and  one 
large  convalescent  home  are  under  the  charge  of  the  Asylums 
Board.  They  are  situated  in  different  sections  of  the  city, 
many  of  them  in  the  outlying  portions.  All  of  them  are  in 
the  centres  of  large  tracts  of  land,  so  they  have  an  abundant 
supply  of  fresh  air.     The  names  are  as  follows :  The  Eastern 
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Fever  Hospital,  the  North  Eastern,  the  North  Western,  the 
South  Western,  the  Fountain,  the  Grove,  South  Eastern, 
Park  and  Brook  Fever  Hospitals.  What  immediately  at- 
tracts a  hospital  man  from  this  side  of  the  water  is  the  boun- 
tiful supply  of  air  space ;  2,000  cubic  feet  to  each  patient  and 
fifteen  feet  of  wall  space.  A  second  thing-  that  also  attracts 
his  attention  is  the  number  of  vacant  wards,  purposely  kept 
vacant  until  an  emergency  arises  for  their  use,  or  until  the 
time  lias  come  to  empty  a  ward  for  disinfection  and  renova- 
tion, a  condition  of  things  that  has  not  been  reached  in  this 
country.  In  London,  nine  individuals  out  of  every  10,000 
of  the  population  can  be  provided  with  good  hospital  accom- 
modations, if  ill  with  an  infectious  disease. 

Previous  to  1888,  there  was  no  special  provision  in  Boston 
for  the  care  of  patients  ill  with  diphtheria  and  scarlet  fever, 
but,  as  physicians  viewed  with  dismay  the  constantly  increas- 
ing prevalence  of  these  diseases,  it  was  decided  by  the  trus- 
tees of  the  Boston  City  Hospital,  in  1887,  to  erect  two 
pavilions  for  this  special  purpose. 

On  April  1,  1886,  the  following  communication  w\as  sent 
by  the  Board  of  Trustees  of  the  Boston  City  Hospital  to 
the  City  Council.  On  motion  of  Mr.  Lee,  this  communica- 
tion was  referred  to  the  Committee  on  Appropriations. 

To  thf  Honorahle  the  City  Council  of  the  City  of  Boston  : 

About  a  year  ago,  $40,000  was  voted  by  the  City  Council  for  contagious 
cases  on  the  grounds  of  the  City  Hospital.  This  appropriation  -was 
made  necessary  on  account  of  the  great  danger  to  patients  who  were 
obliged  to  remain  in  wards  with  contagious  cases,  and  also  on  account 
of  the  exposure  of  visitors  who  called  at  these  wards  to  see  relatives 
and  friends.  When  the  trustees  asked  for  $40,000,  they  took  for  a  basis 
what  it  cost  the  city  some  years  before  to  erect  two  hospital  buildings 
of  about  the  same  dimensions  of  corrugated  iron,  and  it  was  intended 
to  construct  the  two  contagious  wards  of  the  same  material.  Since  that 
time,  that  is,  the  voting  of  the  $40,000,  the  building  laws  have  been 
changed,  and  it  is  necessary  that  the  building  should  be  of  brick,  and 
the  walls  of  greater  thickness  than  was  intended.  This  necessitates  a 
greater  outlay  of  money.  Last  week,  sealed  proposals  were  invited  in 
the  usual  way  for  the  erection  and  finishing  of  the  two  buildings.  The 
bids  were  opened  to-day,  examined  carefully,  the  lowest  bids  for 
the  different  kinds  of  work  added  together,  and  amounted  to  fifty 
thousand  three  hundred  and  twenty-six  (50,826)  dollars.  It  is  estimated 
that   $3,000   additional  will  be  needed   to   furnish  the  buildings  with 
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steam  heat,  and  $2,000  extras.  It  is  the  opinion  of  the  board  that 
the  sum  of  •'?55,000  is  needed  to  erect  and  finish  the  contagious  wards, 
that  is  to  say,  $15,000  in  addition  to  the  sum  already  appropriated. 

For  the  Trustees, 

T.  J.  Dacey, 

President. 

On  July  12,  1886,  the  following  order  was  introduced  in 
the  City  Council  : 

July  12,  1886, 
Ordered,  That  the  city  architect  be  authorized  to  prepare  plans  and 
proceed  with  the  construction  of  two  wards  for  contagious  cases  on  the 
grounds  of  the  City  Hospital,    the  expense  attending  the  same  to  be 
charged  to  the  special  appropriation  for  said  building. 

In  September,  1886,  the  subjoined  order   was   introduced  : 

September  9,  1886. 
Order  for  city  architect  to  prepare  plans  and  proceed  with  the    con- 
struction of  two  wards  for  contagious  cases  on  City  Hospital  grounds. 
Passed  in  concurrence  under  a  suspension  of  the  rule,   moved  by  Mr. 
Duggan.     A  reconsideration  was  refused. 

In  February,  1888,  Ward  A  was  opened  for  the  treat- 
ment of  scarlet  fever,  and  in  ]March  of  the  same  j^ear  Ward 
E  was  opened  for  the  treatment  of  diphtheria.  At  first, 
although  the  number  of  cases  of  these  two  diseases  in 
Boston  was  very  great,  there  were  comparatively  few  appli- 
cations for  admissions,  but  as  time  went  on  the  public  gen- 
erally began  to  realize  the  advantage  of  sending  patients  to 
these  wards.  After  a  time  these  wards  became  crowded, 
particularly  the  scarlet  fever  ward,  so  that  many  applicants 
were  refused  admission.  So  crowded  did  the  scarlet  fever 
wards  become  in  the  latter  part  of  1893  that  an  application, 
which  was  granted,  was  made  to  the  Board  of  Health  by 
the  trustees  of  the  Boston  City  Hospital  for  the  temporary 
transfer  of  the  Epidemic  Hospital  on  Swett  street,  now 
Southampton  street,  for  the  accommodation  of  scarlet  fever 
patients.  This  hospital  was  a  temporary  wooden  structure, 
built  in  1892  during  the  cholera  excitement,  for  use  if  there 
should  be  any  cases  of  cholera  in  Boston.  The  building 
had  never  been  occupied  and  would  accommodate  from  40 
to  50  patients  comfortably  and  60    or    70    when   crowded. 
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As  the  Board  of  Trustees  have  always  taken  the  initiative 
in  hospital  accommodations  for  infectious  diseases  in  Bos- 
ton, and  linding  that  suitable  accommodations  could  not  be 
provided  for  scarlet  fever  and  diphtheria  in  the  buildings 
used  for  that  purpose  at  that  time,  they  sent  the  following 
conununication  to  His  Honor  the  Mayor,  which  was  trans- 
mitted by  him  to  the  City  Council : 

Office  of  the  Mayor, 

City  Halt.,  April  4,  1892. 

To  the  nonorable  the  City  Council : 

Gentlemen,  — I  transmit  herewith  a  communication  from  the  Board 
of  Trustees  of  the  City  Hospital,  requesting  an  appropriation  of  $150,000 
to  carry  out  the  plans  of  the  new  hospital  for  contagious  diseases. 

Respectfully  submitted, 

N.  Matthews,  Jr., 

Mayor. 

Boston  City  Hospital, 

Boston,  April  2,  1892. 

Hon.  Nathan  Matthews,  Jr.,  Mayor  of  Boston: 

Sir,  —  The  trustees  of  the  City  Hospital  desire  to  call  your  especial 
attention  to  the  difficulties  and  dangers  in  caring  for  patients  with 
contagious  diseases  under  the  present  conditions  at  the  City  Hospital, 
and  the  great  necessity  for  changing  the  present  methods  of  caring  for 
contagious  diseases,  which  are  dangerous  not  only  to  the  public  at  large, 
but  also  to  the  doctors,  nurses  and  others  engaged  in  the  ordinary 
avocations  of  the  Hospital. 

Previous  to  February,  1888,  the  Hospital  was  called  upon  from  time 
to  time  to  treat  in  considerable  numbers  patients  suffering  with  diph- 
theria, scarlet  fever  and  other  contagious  diseases,  placing  them  in 
wards  devoted  to  general  medical  and  surgical  cases.  This  practice 
was  bad,  and  was  a  great  wrong,  not  only  to  the  patients  treated  for 
those  diseases,  but  exposed  other  patients,  as  well  as  nurses  and  attend- 
ants. Notwithstanding  repeated  recommendations  and  petitions  for 
isolated  wards,  it  was  only  after  exhibiting  the  long  list  of  persons  who 
were  infected  through  this  bad  practice,  including  quite  a  number  of 
deaths,  that  the  City  Government  was  awakened  to  the  existing 
dangers.  It  was  at  that  time  recommended  that  the  wards  for  con- 
tagious diseases  be  isolated,  instead  of  attached  to  the  present  hospital 
buildings.  Economy  and  expediency  seemed  to  demand  that,  for  the 
time  being  at  least,  two  wards  should  be  constructed  among  the  present 
group  of  hospital  buildings  for  the  treatment  of  these  diseases. 
Admirable  buildings  were  designed  and  constructed,  and  in  February, 
1888,  were  occupied  —  one  ward  for  diphtheria,  and  one  ward  for  scarlet 
fever. 

This  was  a  great  advance  over  the  previous  existing  conditions,  and 
was  a  great  relief.     New  regulations  were  adopted,  and  by  every  possible 
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means  it  was  attempted  to  prevent  the  contagion  or  infection  of  persons 
other  than  those  employed  in  these  wards.  In  spite  of  the  best  efforts, 
however,  cases  have  frequently  occurred  among  the  doctors,  nurses  and 
other  employees,  some  of  whom  were  employed  in  the  wards  and  others 
who  were  not.  Within  a  year  after  the  buildings  were  occupied  it  was 
evident  that  the  practice  of  associating  contagious  diseases  so  closely 
with  other  wards  continued  to  be  pernicious  and  dangerous.  So  clearly 
was  this  evident  that  in  the  annual  re^iort  for  that  year  the  management 
of  the  Hospital  placed  itself  on  record  as  believing  that  the  arrangement 
was  a  bad  one.  In  the  annual  report  for  that  year  the  superintendent 
said:  "The  policy  of  placing  wards  for  contagious  diseases  in  some- 
what close  proximity  to  other  wards  of  a  general  hospital  is  unques- 
tionably a  bad  one.  The  practice  of  receiving  such  cases  has  existed 
here  for  many  years,  and  has  gradually  been  forced  upon  the  Hospital,  a 
result  not  infrequent  in  a  municipal  hospital  of  constantly  increasing 
proportions.  I  would  urge  upon  your  consideration  the  necessity  of 
asking  the  City  Council  to  abolish  this  practice,  by  establishing  a 
special  hospital  for  the  care  and  treatment  of  such  diseases  as  scarlet 
fever,  diphtheria  and  measles." 

In  the  following  year,  1889,  the  trustees  call  attention  to  the  diffi- 
culties of  the  management  of  contagious  diseases  in  connection  with 
other  general  cases.  Attention  was  called  in  the  last  annual  report  to 
the  great  difficulties  of  managing  such  wards  in  connection  with  others 
containing  ordinary  medical  and  surgical  cases.  New  regulations  and 
modified  methods  have  been  adopted  looking  to  an  improved  manage- 
ment. The  fact  remains,  however,  that  wards  used  for  the  treatment  of 
contagious  diseases,  such  as  diphtheria  and  scarlet  fever,  cannot  be 
carried  on  in  connection  with  a  general  hospital  without  great  risk  to 
other  classes  of  patients  and  to  the  household  at  large.  Whatever 
arrangement  is  made,  while  the  wards  occupy  their  present  location,  it 
must  at  best  be  considered  a  compromise.  Improvement  may  be 
effected  by  a  rearrangement  of  the  surgical  and  medical  service,  both 
of  the  visiting  and  house  staff;  but  the  trustees  will  not  be  free  from 
anxiety  until  wards  more  isolated  are  afforded  for  these  diseases. 

It  would  be  a  great  improvement,  after  the  Hospital  has  acquired  all 
the  land  between  the  present  grounds  and  East  Chester  Park,  to  build  a 
group  of  isolated  wards  upon  the  most  remote  portion  of  the  acquired 
tract,  and  maintain  them  as  a  distinct  and  separate  establishment,  and 
allow  no  communication  with  the  Hospital  as  now  existing.  Such 
special  hospital  should  contain  also  wards  for  measles,  for  which  there 
are  now  no  proper  accommodations.  There  should  also  be  special 
rooms,  or  isolated  groups  of  rooms,  where  cases  suspected  to  be  small- 
pox or  typhus  fever,  or  other  contagious  disease,  could  be  placed  for 
observation. 

It  has  recently  more  than  once  occurred  in  this  city  that  strangers 
have  been  taken  ill  with  what  seemed  to  experts  to  be  smallpox.  They 
could  not  be  taken  to  the  smallpox  hospital  while  in  a  doubtful  condi- 
tion, lest  such  removal  would  surely  expose  them  to  that  disease. 
They  should  not  be  received  here,  for,  if  having  smallpox,  they  would 
expose  a  household  of   six    hundred   and   fifty  persons.     No   hotel   or 
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family  would  receive  them,  and  no  proper  accommodations  are  anywhere 
provided  in  the  city. 

The  trustees  are  constantly  under  apprehension  in  realizing  tlie 
responsibility  of  the  situation.  They  think  it  proper  to  call  your  atten- 
tion to  the  existence  of  such  facts  and  conditions  which  give  frequent 
rise  to  complicating  and  vexing  questions  and  criticisms. 

The  Superintendent  in  his  report  for  tlie  same  year,  after  calling 
attention  to  more  stringent  regulations  and  changes  in  the  service 
intended  to  reduce  contact,  again  says:  ''Whatever  changes  maybe 
made,  the  fact  still  remains  that  these  wards  are  too  intimately  con- 
nected witli  the  Hospital  as  a  whole.  The  city  will  not  do  its  whole 
duty  until  it  shall  provide  a  hospital  for  the  treatment  of  these  diseases, 
apart  fron>  the  rest  of  the  Hospital,  and  strictly  isolated.  The  death 
rate  from  these  diseases  will  remain  inexcusably  high  in  comparison 
with  other  large  communities,  especially  abroad,  until  our  community 
shall  better  appreciate  what  is  done  elsewhere  —  better  comprehend  the 
dangers  of  contact  —  and  until  the  cily  is  able  and  willing  to  pay  for  the 
best  means  and  methods. 

In  the  report  for  1890  the  trustees  again  call  attention  to  their  experi- 
ence on  this  subject,  and  emphasize  the  attention  of  the  Mayor  and 
City  Council  to  the  conditions  still  existing.  The  report  of  the  Super- 
intendent gives  facts  of  interest  in  connection  with  the  contagious 
service  during  the  past  year.  The  trustees  desire  to  express  once  again 
their  conviction  that  it  is  extremely  undesirable  that  wards  for  con- 
tagious diseases  should  be  maintained  in  direct  communication  with 
others  in  which  general  medical  and  surgical  cases  are  treated.  The 
facts  gathered  from  the  work  of  the  past  year  fortify  them  in  this 
opinion.  Fortunately,  no  epidemic  has  come  upon  the  Hospital,  but, 
nevertheless,  this  direct  connection  has  been  a  cause  of  anxiety,  and 
has  compelled  the  enforcement  of  restrictions  not  altogether  agreeable 
or  desirable  under  other  circumstances. 

The  trustees  have  endeavored  to  provide  every  safeguard  possible 
under  the  existing  condition  in  order  to  prevent  the  transmission  of 
contagion.  The  system  of  separation  of  services  has  been  in  operation 
for  six  months,  and  beyond  doubt  has  improved  the  character  of  the 
contagious  service,  and  greatly  diminished  the  cliances  of  communi- 
cating disease  to  other  parts  of  the  Hospital.  The  tru.stees,  never- 
theless, fully  believe  that  the  wards  for  contagious  diseases  should  be 
removed  to  a  location  more  remotely  connected  with  the  present  group 
of  Hosi)ital  buildings. 

The  Superintendent  has  been  constantly  urging  upon  the  Board  tlie 
necessity  for  the  discontinuance  of  the  present  method  of  treating 
contagious  diseases,  and  in  the  report  for  the  same  year,  1890,  he  again 
formally  calls  attention  to  this  fact:  "The  Superintendent  desires  to 
again  place  himself  on  record  as  strongly  believing  that  the  continuance 
of  wards  for  contagious  diseases,  in  connection  with  the  general  wards 
and  services  of  the  Hospital,  is  difficult  of  proper  management,  unsafe 
to  the  Hospital  force  not  connected  directly  with  the  work,  prejudicial 
to  public  health,  and  also  improper  and  illogical  from  a  hygienic  stand- 
point. Such  wards  should  be  removed  to  an  isolated  location,  and  the 
move  cannot  be  made  too  soon." 
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By  the  foregoing  statement  it  will  be  seen  that  the  trustees  have 
been  keenly  alive  to  the  gravity  of  the  situation.  The  subject  is  one 
that  almost  monthly,  in  one  form  or  another,  comes  before  them  for 
discussion,  brought  up  by  some  vexing  question  of  management  or  the 
report  that  some  nurse,  patient  or  employee  has  been  infected  and  is  ill. 

By  the  opening  of  the  two  wards  before  referred  to,  fi'om  February, 
1888,  to  1891,  the  trustees  were  able  to  receive  all  cases  of  contagious 
diseases  which  had  a  claim  upon  the  city,  and  of  a  class  proper  for 
admission.  During  the  year  1891  the  demand  for  room  constantly 
increased.  Originally  there  were  seventy-six  beds  in  the  contagious 
wards.  Of  this  number  twenty-four  were  in  the  isolated  chambers  in 
the  second  story  of  the  building  containing  the  contagious  wards.  On 
account  of  the  necessity  of  isolating  the  physicians  and  nurses,  and  the 
demand  for  room  for  other  employees,  the  four  sets  of  chambers  origi- 
nally intended  for  the  expansion  of  the  contagious  service  have  been 
given  up  to  other  purposes,  thereby  diminishing  the  original  capacity 
of  these  wards  from  seventy-six  beds  to  fifty-two  beds.  For  the  last 
six  months  the  demands  for  admission  for  cases  of  scarlet  fever  have 
constantly  been  more  than  we  could  meet.  Not  only  this,  but  the 
wards  have  been  unduly  crowded.  While  the  normal  capacity  of  the 
ward  is  twenty-six  beds,  for  many  weeks  the  number  of  patients  have 
been  thirty-five  and  thirty-six. 

Not  only  are  the  wards  not  large  enough  to  receive  the  cases  demand- 
ing admission,  but  their  close  proximity  to  other  parts  of  the  Hospital, 
in  spite  of  the  best  arrangements  that  ingenuity  can  suggest,  has 
caused  the  diseases  to  spread  to  other  parts  of  the  house.  Isolated 
cases  of  both  diphtheria  and  scarlet  fever  crop  out  in  other  wards, 
and  nurses  who  are  in  no  way  connected  with  the  contagious  wards 
contract  one  or  the  other  of  these  diseases.  Nearly  every  month  the 
Superintendent  has  reported  to  the  trustees  that  one  or  more  nurses  or 
house  doctors  are  ill  with  a  contagious  disease. 

On  March  3,  1892,  the  medical  and  surgical  staff  of  the  Hospital 
addressed  a  formal  communication  to  the  trustees,  calling  their  attention 
to  the  difficulty  of  managing  contagious  diseases,  and  especially  to  the 
fact  of  the  large  amount  of  sickness  among  the  house  doctors  and 
nurses.  In  their  communication  they  recommend  that  the  wards  for 
contagious  diseases  be  separated  from  the  Hospital  as  soon  as  such 
separation  is  practicable. 

During  the  past  eight  months  two  house  officers  have  contracted 
diphtheria,  and  one  case  was  nearly  fatal.  Among  the  nurses  four 
have  had  scarlet  fever  and  four  diphtheria,  of  whom  two  barely  escaped 
a  fatal  termination,  and  one  died. 

In  view  of  the  foregoing  facts,  it  must  seem  evident  to  your  Honor 
that  the  condition  of  things  existing  here  at  the  present  time  is  a  serious 
one  —  the  accommodations  are  not  sufficient  to  meet  the  demands  for 
admission;  the  close  proximity  of  the  contagious  wards  to  other  parts 
of  the  house  endangers  not  only  other  patients,  but  the  house  staff  and 
nursing  force.  The  contagion  always  present  in  our  midst  jeopardizes 
the  health  and  lives  of  other  patients,  and  it  holds  the  possibility  of 
involving  the  city  in  liabilities. 

The  trustees  last  year  requested  a  special  appropriation  of  $130,000 
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for  the  purpose  of  building  isolated  wards  on  the  newly  acquired  land 
between  East  Chester  Park  and  East  Springfield  street,  now  under  our 
jurisdiction.  For  financial  reasons  which  then  seemed  unavoidable  to 
the  City  Council,  this  item  was  deferred.  The  trustees,  therefore,  at 
this  time  deem  it  their  duty  to  again  invite  your  Honor's  attention  to 
all  these  facts.  They  will  use  their  best  endeavors  to  meet  the  demands 
for  admission,  so  far  as  the  present  limitations  will  allow;  they  will 
carefully  regulate  the  management  of  these  wards  as  well  as  it  is 
possible  under  such  great  and  dangerous  disadvantages,  but  they  should 
not  be  held  responsible  for  complaints  or  forced  rejections  of 
patients  because  the  wards  are  already  crowded,  or  for  the  communi- 
cating of  disease  to  nurses  or  patients  when  the  infection  comes  from 
causes  beyond  their  control. 

Tlie  management  of  these  wards,  under  the  present  conditions,  is 
the  cause  of  more  anxiety  to  the  trustees  than  all  the  other  parts  of  the 
Hospital.  In  view  of  all  these  facts,  the  trustees  shrink  from  the 
possibility  of  what  may  happen  without  calling  renewed  attention  to  the 
existing  dangers  and  responsibilities  in  the  case. 

For  the  purposes  of  constructing  wards  and  suitable  buildings 
necessary  for  the  carrying  out  of  the  plans  of  a  new  hospital  for  con- 
tagious diseases,  the  trustees  estimate  that  tlie  sum  of  $1.50,000  will  be 
required,  and  they  recommend  that  an  appropriation  of  that  amount  be 
made  for  that  purpose. 

Respectfully  submitted, 

For  the  Trustees, 

A.  Shuman,  President  pro  tem. 

It  is  an  interesting  fact  that  the  Board  of  Trustees  of  the 
Boston  City  Hospital  estabhshed  the  first  separate  hospital 
for  the  treatment  of  infectious  diseases  in  this  country.  This 
is  known  as  the  South  Department  of  the  Boston  City 
Hospital,  and  was  opened  for  the  admission  of  patients 
August  31,  1895.  A  full  descrij^tion  of  the  buildings  will 
be  found  in  a  different  part  of  this  history.  A  brief  allusion 
to  them  may  not  be  inajDpropriate  at  the  present  time. 

Owing  to  the  fact  that  the  site  proposed  for  the  erection 
of  the  new  buildings  was  somew^hat  limited,  it  became  neces- 
sary to  so  arrange  these  buildings  that  there  should  be  as 
little  communication  between  them  as  possible.  There  are 
seven  buildings  in  this  department :  tlie  Administration 
Building,  the  Gate  Lodge,  Domestic  Building,  Laundry 
Building,  and  the  Home  for  Nurses,  divided  into  two  wings 
so  that  there  can  be  no  communication  between  nurses  in 
charge  of  diphtheria  patients  and  those  having  the  charge  of 
scarlet   fever  patients.     The  buildings  for  the  patients  are 
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two  two-story  buildings  each  160  feet  long  and  divided  by 
open  air  transverse  corridors,  so  that  each  floor  can  be  sepa- 
rated into  four  completely  isolated  wards.  In  addition  to 
this,  each  section  is  divided  into  small  rooms  capable  of 
accommodating  from  four  to  seven  patients,  with  the  excep- 
tion of  the  semi-octagonal  wards  at  the  southern  end  of 
each  pavilion,  which  accommodate,  each,  fifteen  convalescent 
patients.  There  are  also  eight  isolation  wards,  the  floors  of 
which  are  of  terazzo  pavement  and  the  walls  of  glazed  brick, 
so  that  these  rooms  can  be  thoroughly  and  effectively  disin- 
fected after  the  removal  of  patients.  These  wards  are  ex- 
posed to  the  open  air  on  all  four  sides,  therefore  there  can  be 
no  danger  of  the  transmission  of  diseases  from  them.  There 
is  also  a  steam  sterilizer  on  the  premises  for  the  disinfection 
of  mattresses  and  all  other  articles  that  cannot  be  disinfected 
by  boiling.  All  the  garbage  and  refuse  from  the  wards  is 
burned  in  a  crematory,  so  that  there  may  be  no  danger  to  the 
public  from  these  substances.  The  staff  and  all  the  em- 
ployees reside  on  the  premises  in  order  that  the  chance  of  the 
Hospital  becoming  a  focus  of  disease  may  be  reduced  to  a 
minimum.  The  capacity  of  the  Hospital  is  250  beds.  The 
buildings  are  so  arranged  that  one  does  not  obstruct  the  sun- 
light from  another.  An  abundance  of  sunlight  plays  such  an 
important  role  in  hospital  construction  that  no  hospital  build- 
ing should  be  considered  worthy  of  the  name  that  does  not 
have  plenty  of  sunlight.  It  has  been  said  that  hospitals  for 
infectious  diseases  situated  in  a  crowded  locality  become  foci 
for  the  spread  of  disease,  and  while  this  may  be  true,  if  proper 
attention  is  not  paid  to  disinfection  and  if  the  employees  are 
permitted  to  reside  outside  the  hospital,  yet  the  history  of 
the  South  Department  for  one  year  proves  conclusively  that 
a  hospital  for  infectious  diseases  can  be  so  conducted  as  not 
to  be  of  the  slightest  danger  to  the  community.  It  is  a  well 
recognized  fact  that  the  germs  of  infectious  diseases  are  not 
carried  any  very  great  distance  through  the  open  air.  It  is 
a  fact  accepted  by  all  medical  men  that  diphtheria  is  not 
transmitted  through  the  air,  and  that  it  requires  close  contact 
with  the  patient  suffering  from  this  disease  to  contract  it. 
From  September  1,  1895,  to  September  1,  1896,  there  were 
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reported  to  the  Board  of  Health  of  Boston  3,989  cases  of 
diphtheria.  Of  this  number,  within  an  eighth  of  a  mile  radius 
from  the  Hospital  eleven  cases  occurred.  Of  these  eleven 
cases  six  occurred  in  one  house  and  could  be  directly  traced 
to  infection  from  one  member  of  the  family  to  the  others. 
Although  the  source  of  infection  in  the  five  other  cases  could 
not  be  traced,  yet  from  their  situation  it  was  evident  that  the 
disease  could  not  have  been  contracted  from  the  Hospital.  In 
the  radius  of  a  quarter  of  a  mile  82  cases  were  reported,  in  a 
half  mile  radius  238,  in  the  three-quarters  of  a  mile  radius  292, 
and  in  the  mile  radius  423,  making  a  total  of  1,046  ;  the 
remaining  2,943  existing  in  other  portions  of  the  citjs  two, 
three,  and  in  some  instances  five  miles  from  the  Hospital.  It 
might  be  said  that  naturally  as  the  territory  is  increased  the 
number  of  reported  cases  would  also  be  increased,  but  the 
ratio  of  increase  of  the  reported  cases  bears  no  relation  to 
the  increase  of  territory.  The  eleven  cases  occurring  within 
an  eighth  of  a  mile  from  the  Hospital  could  not  be  traced  to 
infection  from  the  Hospital  with  any  more  reason  than  those 
occurring  at  greater  distances.  In  short,  nearly  three  times 
as  many  cases  were  reported  more  than  a  mile  from  the 
Hospital  as  were  reported  within  a  mile. 

It  is  generally  conceded  that  the  area  of  infection  of 
scarlet  fever  is  much  greater  than  that  of  diphtheria.  Inves- 
tigations, therefore,  of  special  hospitals  as  a  source  of  dis- 
ease are  more  satisfactory  conducted  with  scarlet  fever  as 
a  basis.  For  the  yenv  ending  September  1,  1896,  1,043  cases 
of  scarlet  fever  were  reported  to  the  Board  of  Health.  No 
case  occurred  within  an  eighth  of  a  mile  of  the  Hospital  ; 
68  cases  within  a  quarter  of  a  mile,  and  of  these  68,  60 
occurred  in  an  eleemosynary  institution  in  no  way  connected 
with  the  Hospital  ;  within  half  a  mile  from  the  Hospital,  71 
cases;  75  cases  within  three-quarters  of  a  mile;  and  72  cases 
within  a  mile  ;  making  a  total  of  286  cases  within  a  mile  of 
the  Hospital.  The  whole  number  reported  to  the  Board  of 
Health  was  1,043,  and  therefore  757  cases  occurred  more 
than  one  mile  from  the  Hospital.  It  would  seem  as  if  these 
statistics  would  convince  any  unbiased  observer  of  the  truth 
of  the  statement  that  hospitals  for  infectious  diseases,  when 
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properly  conducted,  are  not  sources  of  danger  to  the  residents 
in  the  iiinnediate  vicinity.  It  is  very  important,  however, 
that  all  employees  should  reside  in  the  Hospital,  and  that 
they  should  wear  clothing  of  washable  materials.  It  is  also 
requisite  that  all  garbage  and  refuse  from  the  wards  should 
be  burned  on  the  premises. 

Since  the  Hospital  has  been  in  operation,  ten  years  and 
four  months,  during  which  time  nearly  25,000  patients  ill 
with  infectious  diseases  have  been  treated,  there  has  been  no 
instance  where  disease  has  been  transmitted  from  the  Hos- 
pital, notwithstanding  the  fact  the  buildings^  are  situated  in 
a  somewhat  thickly  settled  district. 

Inthe  Twenty-fifth  Annual  Report  for  1893  of  the  State 
Board  of  Health  of  ^Massachusetts,  an  article  was  published 
detailing  the  advantages  of  isolation  hospitals,  together  with 
some  of  the  measures  which  have  been  taken  in  other  coun- 
tries for  their  establishment  and  maintenance.  When  the 
report  was  written  the  provision  for  the  separate  treatment 
of  infectious  diseases  in  this  State  was  very  limited.  The 
continued  prevalence  of  this  class  of  diseases,  together  with 
the  rapid  increase  of  population  and  of  the  consequent  density 
in  the  cities  and  large  towns,  brought  the  importance  of  the 
subject  more  and  more  forcibly  to  the  local  sanitary  authori- 
ties. In  1894  an  Act  was  passed  by  the  Legislature  bearing 
on  this  point.     The  text  of  the  Act  is  as  follows  : 

Acts  of  1894,  Chapter  511. 

Section  1.  In  any  city  in  which  no  suitable  hospital  accommoda- 
tions have  been  provided  for  the  care  and  treatment  of  persons  suffer- 
ing from  contagious  diseases  dangerous  to  the  public  health,  the  board 
of  health  of  such  city  may  address  a  communication  to  the  mayor 
thereof,  stating  that  in  the  opinion  of  said  board  the  safety  of  the  inhab- 
itants of  the  city  demands  that  suitable  accommodations  should  be  pro- 
vided for  the  reception  and  treatment  of  persons  suffering  from  such 
diseases,  other  than  smallpox  and  those  of  a  venereal  nature.  The 
mayor  shall  forthwith  transmit  such  communication  to  the  city  council, 
and  the  city  council  shall  forthwith  order  such  hospital  accommodations 
to  be  provided,  and  shall  make  the  necessary  appropriations  therefor. 

Sect.  2.  Every  city  in  which  hospital  accommodations  have  been 
provided  in  accoi-dance  with  the  provisions  of  this  act  shall  make  an 
annual  appropriation  for  the  maintenance  of  such  hospital  accommoda- 
tions, and  said  appropriation  shall  be  expended  under  the  direction  of 
the  board  of  health,  unless  otherwise  ordered  by  the  city  government. 
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As  a  result  of  an  investigation  of  the  State  Board  of 
Health  of  Massachusetts  in  1899  regarding  the  existence  of 
hospitals  for  infectious  diseases  in  Massachusetts,  it  appears 
that  in  ten  cities  of  Massachusetts  and  in  the  town  of  Brook- 
line  there  is  at  present  provision  for  the  reception  of  persons 
ill  with  infectious  diseases,  except  smallpox.  Nine  of  these 
hospitals  are  in  cities  having  a  population  of  over  30,000 
each.  Four  of  these  are  supported  by  public  funds,  four  by 
private  funds,  and  three  by  both.  In  only  three  or  four  of  the 
cities,  and  the  town  of  Brookline,  are  the  hospitals  under  the 
management  of  the  local  boards  of  health.  In  the  other  cities 
the  hospitals  are  managed  by  independent  boards  of  trustees. 

In  Boston  the  ratio  of  hospital  accommodations  for  patients 
ill  with  infectious  diseases  at  the  present  time  is  3.85  per 
10,000  of  the  population,  as  compared  with  that  of  Glasgow 
of  9.79  or  with  that  of  London  of  9. 

It  is  interesting  to  note  as  a  matter  of  history  that  Dr.  F. 
H.  Williams  of  the  Contagious  Service  of  the  Boston  City 
Hospital  instituted  the  cultural  diagnosis  of  diphtheria  in 
1892.  It  is  also  worthy  of  note  that  antitoxin  was  first 
given  in  1894. 

During  the  ten  years  and  four  months  that  the  South 
Department  has  been  in  operation  there  have  been  24,932 
patients  admitted.  The  deaths  during  this  time  have  been 
2,953,  giving  a  ratio  of  mortality  of  11.84  per  cent. 

Tlie  following  table  gives  the  number  of  admissions  and 
the  deaths  during:  this  time  : 


Date. 

Admissions. 

Deaths. 

August  31,  1895,  to  December  31    1895 

902 
2,736 
2,770 
1,.554 
2,677 
3,781 
2,681 
1,875 
2,166 
2,133 
1,657 

100 

.Tamiarv  1, 1S96,  to  DeeenibiT  81,  1S96 

415 

.January  1,  1897,  to  Oeceinber  31,  1897 

363 

January  1,  189S,  to  December  31,  1898  

141 

January  1,  1899,  to  December  31,  1899 

290 

January  1,  1901),  to  December  31,  1900 

January  1,  1901,  to  December  31,  1901 

January  1,  1902,  to  December  31,  1902 

505 
381 
215 

January  1,  1903,  to  December  31, 1903 

January  1, 1904,  to  December  31,  1904 

January  1,  190.5,  to  December  31,  1905 

210 
191 
142 

Total 

24,932 

2,953 
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The  effect  of  antitoxin  on  the  treatment  of  diphtheria  is 
shown  in  Chart  A,  which  gives  the  percentage  of  mortality, 
as  shown  by  the  full  black  line,  of  all  cases  treated  at  the 
Boston  City  Hospital  from  1888  to  1905.  From  1888  to 
August  31,  1895,  the  patients  were  treated  at  the  Boston 
City  Hospital  proper.     Since  that  time  they  have  been  treated 


(A) 

Per  Cent,  of  Mortality  of  Diphtheria  at  the  Bos- 
ton City  Hospital  proper,  and  at  the  South 
Department,  from  1888  to  1905,  inclusive.  Per 
CENT.  OF  Mortality  of  Intubations  for  the  same 
time: 

From  188S  to  1894,  Antitoxin  not  iised. 
From  1S95  to  1905,  Antitoxin  used. 
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at  the  South  Department.  The  broken  line  represents  the 
mortality  per  cent,  of  intubation  cases  for  the  same  time.  It 
must  be  borne  in  mind  that  antitoxin  was  used  only  to  a  very 
limited  extent  in  1891.  Since  1895  it  has  been  used  in  every 
case,  and  it  has  been  given  in  very  large  doses  to  patients 
very  seriously  ill  and  to  many  apparently  moribund  with 
gratifying  results.     It  would  seem  as  if  the  curve  of  the  full 
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black  line  from  1888  to  1905  should  convince  anyone  of  the 
beneficial  effects  of  antitoxin  treatment.  The  death  rate  of 
diphtheria  during  1905  was  9.39  per  cent.  If  the  deaths  from 
this  disease  occurring  within  twenty-four  hours  of  admission 
are  eliminated  the  actual  mortality  of  diphtheria  amenable  to 
treatment  for  the  year  1905  is  found  to  be  7.15  per  cent. 

(B) 
Ratio  of  Mortality  of  Diphtheria  per  10,000  of 
THE    Population,   in    Boston,    from   1875  to  1905, 
inclusive. 
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Average  Ratio  of  Mortality  from  1S75  to  1894,  14.61. 
Average  Ratio  of  Mortality  from  1895  to  1905,  6. 


The  diminution  in  the  death  rate  of  intubation  cases  as 
shown  by  the  broken  line  shows  conclusively  the  effect  of 
antitoxin  in  this  type  of  the  disease.  The  ratio  of  mortality 
in  laryngeal  diphtheria  requiring  operative  interference  from 
1888  to  1894,  in  pre-antitoxin  days,  based  on  634  intubations, 
is  82.49  per  cent.,  as  compared    with  39.24    per    cent,  from 
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1895  to  1905,  inclusive,  based  on  1,766  operations  where 
antitoxin  was  used.  The  percentage  of  mortalit}^  of  intuba- 
tion cases  for  1905  is  25.92. 

The  effect  of  antitoxin  and  hospital  treatment  on  the  death 
rate  of  Boston  is  shown  on  Chart  B,  which  indicates  the  ratio 
of  mortality  of  diphtheria  per  10,000  of  the  population  for 
thirty-one  years,  from  1875  to  1905,  inclusive.  It  will  be 
seen  that  for  the  twenty  years  from  1875  to  1894,  before 
antitoxin  was  used,  the  ratio  of  mortality  ranged  from  21.78 
to  6.23,  with  an  average  for  this  time  of  14.61  per  10,000  of 
the  population.  If  a  comparison  is  made  for  these  twenty 
years  with  the  ten  years  commencing  with  1896  and  ending 
with  1905,  it  will  be  seen  that  in  only  one  3'ear  of  the  twenty 
was  the  death  rate  as  low  as  it  has  been  from  1896  to  1905, 
inclusive.  The  year  1895  is  purposely  omitted,  because  the 
South  Department  was  not  in  operation  until  the  first  of 
September  of  that  year.  Since  1896,  when  the  ratio  of  mor- 
tality was  9.80  per  10,000  of  the  population,  it  has  gradually 
fallen,  with  the  exception  of  one  year,  when  it  was  9.57,  an 
epidemic  year,  to  2.18  per  10,000  of  the  population,  the  rate 
for  1905.  For  the  twenty  years  from  1875  to  1894  the 
average  ratio  of  mortality  per  10,000  of  the  population  in 
Boston  was  14.61,  while  that  from  1895  to  1905,  inclusive, 
was  6,  a  diminution  of  more  than  one-half. 

It  is  a  ver}-^  significant  fact  that  the  ratio  of  mortality  for 
1905,  when  a  greater  proportion  of  patients  ill  with  diphtheria 
were  sent  to  the  Hospital  and  received  antitoxin  treatment,  is 
lower  than  any  year  since  diphtheria  was  recognized  as  a 
disease  in  the  mortuary  statistics  of  Boston. 

As  intubation  is  a  comparatively  modern  operation,  and  as 
it  was  performed  at  the  Boston  City  Hospital  soon  after 
O'Dwyer  published  iiis  monograph  on  this  subject,  it  may  be 
interesting  to  compare  the  statistics  of  this  operation  since 
the  advent  of  antitoxin  with  those  of  tracheotomy  before 
antitoxin  was  used,  and  with  those  of  intubation  previous  to 
antitoxin. 

Jacobi,  previous  to  1895,  says  that  out  of  1,024  operations 
of  tracheotomy  performed  in  various  parts  of  the  world,  but 
principally  in  Europe,  the  percentage  of  mortality  was  78.52. 
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In  327  tracheotomy  cases  at  the  Boston  City  Hospital  from 
1804  to  1887,  tlie  death  rate  was  70.95  per  cent.,  as  given 
by  Drs.  Lovett  and  ^lunro. 

Dr.  Max  J.  Stern  of  PhiLadelphia,  in  collating  Bonrdillai's 
statistics,  gives  the  percentage  of  mortality  of  tracheotomy  as 


(C) 
Percentage  of  Mortality  ok  Tracheotomy  Cases 
AND   of   Intubation    Cases    without   Antitoxin, 
AND  of  Intubation  Cases  with  Antitoxin. 


Bourdillat's  Traehootomy  Cases  =  • 
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Tlie  percentages  of  Uourdillat's  traclieotomy  statistics  are  esti- 
mated on  1,0'24  operations. 

Tlie  percentages  of  Waxham's  iiituliation  cases  are  estimated 
on  1,072  operations. 

The  percentages  of  tlie  South  Department  intul)ation  cases  are 
estimated  on  1,671  operations. 

AVaxham  collected  1,072  cases  of  intubation  performed  in 
various  parts  of  the  United  States,  and  he  gives  the  mortality 
per  cent,  as  73.23. 

At  the  South  Department,  from  September,  1895,  to 
December  31,  1905,  the  death  rate  of  the  1,671  intubation 
cases  was  43.44  per  cent.,  as  compared  with  73.60  per  cent. 
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in  Bourdillat's  tracheotomy  statistics,  or  with  73.23  per  cent, 
in  Waxham's  intubation  statistics. 

Chart  C  gives  the  percentages  of  mortality  by  ages,  of 
tracheotomy  cases  and  of  intubation  cases  without  antitoxin, 
and  of  intubation  cases  with  antitoxin. 

By  following  the  full  black  line,  which  represents  the 
tracheotomy  mortality  rate,  and  the  broken  line,  which  repre- 
sents Waxham's  intubations,  and  the  parallel  lines,  which 
represent  the  South  Department  intubations,  it  will  be  seen 
that  the  mortality  rate  of  tracheotomy  under  two  years  of  age 
was  97  per  cent. ;  that  Waxham's  mortality  rate  of  intubation 
previous  to  antitoxin  was  84.38  per  cent.,  while  that  of  the 
South  Department  was  61.95.  Between  the  ages  of  two  and 
two  and  one-half  years  the  percentages  were  88  for  Bourdillat, 
80.54  for  Waxham,  and  50.73  at  the  South  Department. 
From  two  and  one-half  to  three  and  one-half  the  rates  in  the 
same  order  are  83  per  cent.,  70  per  cent.,  and  38.32.  Between 
three  and  one-half  and  four  and  one-half  years  of  age  Bour- 
dillat's per  cent,  is  70,  Waxham's  (37.35,  and  the  South 
Department  34.14.  From  four  and  one-half  to  five  and  one- 
half  years,  Bourdillat's  per  cent,  is  65,  Waxham's  66.08,  and 
the  South  Department  31.82.  Over  five  and  one-half  years, 
61  per  cent,  in  Bourdillat's  statistics,  56.67  in  Waxham's,  and 
32.5  at  the  South    Department. 

Scarlet  fever  always  prevails  to  a  greater  or  less  extent  in 
Boston,  and,  therefore,  the  importance  of  hospital  accommoda- 
tions for  this  disease  is  self-evident.  The  type  varies  very 
considerably  in  different  years.  Chart  D  gives  the  ratio  of 
mortality  of  scarlet  fever  per  10,000  of  the  population  for 
sixty-six  years,  from  1840  to  1905,  inclusive.  It  will  be  seen 
from  this  chart  that  previous  to  1876  the  average  ratio  of 
mortality  per  10,000  of  the  population  was  11.22,  while  that 
from  1877  to  1905  was  2.54.  It  will  also  be  seen  that 
previous  to  1877  there  was  a  marked  increment  in  the  ratio 
about  every  five  years,  particularly  noticeable  from  1841  to 
1857.  From  1857  to  1876,  although  the  average  ratio  is  not 
so  high,  yet  every  two  or  three  years  there  is  a  marked 
increase.  From  1877  to  1895  the  ratios  are  not  particularly 
high,  but  the  variation  from  a  low  rate  to  that  of  a  compara- 
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tivelv  \no;h  one  is  noticeable.     Since  1895  the  ratios  are  lower 
than  in  previous  years,  but  there  is  still  a  certain  amount  of 
variation.      From    1002  to  1905,  inclusive,  there   has  been  a 
diminution  each  year  in  the  rate.     It  is  a  significant  fact  that 
since  1895  there  has  been  no  general  epidemic  of  the  disease 
as  compared  with  previous  years.     For  instance,  in  1892  there 
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ished    frequency    of    the    disease    due    to    isolation    in    the 
hospitah 

Chart   E  shows   the    ratio  of    morbidity  and  the  ratio  of 
mortality  in  Boston  per  10,000  of  the  population  from  1885 

(E) 

Ratio   of   Morbidity   and   Ratio   of   Mortality  of   Scarlatina, 
IN   Boston,  per   10,000   of  the   Population,  from    1885   to    1905, 

INCLUSIVE. 


morbidity  = 


:srORTALITY 


Average  Ratio  of  Morljiility  from  188.')  to  1894,  inclusive,  34.84. 
Average  Ratio  of  Morlndity  from  1895  to  1905,  inclusive,  24.25. 
Average  Ratio  of  Mortality  from  1885  to  1894,  inclusive,  2.99. 
Average  Ratio  of  Mortality  from  1895  to  1905,  inclusive,  1.53. 

to  1905,  inclusive.  The  light  lines  indicate  the  morbidity  and 
the  heavy  black  lines  the  mortality.  It  will  be  seen  from  this 
chart  that  at  no  time  since  1895  has  there  been  such  a  general 
epidemic  of  scarlet  fever  in  Boston  as  occurred  in  1892,1893 
and  1894.      There    has  also    been  a  corresponding 'diminu- 
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tion  in  the  inoitalit}^  rate  of  the  eleven  years  from  1895  to 
1905,  inclusive,  as  compared  with  1892,  1893  and  1894. 
The  average  ratio  of  morbidity  from  1885  to  1894,  inclusive, 
is  34.84 ;  the  average  ratio  of  mortality  for  the  same  time  is 
2.99.  The  average  ratio  of  morbidity  from  1895  to  1905, 
inclusive,  is  24.25  ;  the  average  ratio  of  mortality  for  the 
same  time  is  1.53. 

It  is  not  to  be  exjDected  that  scarlet  fever  can  be  eradi- 
cated, because  there  are  always  in  the  community  a  great 
number  of  mild  and  unrecognized  attacks  of  the  disease, 
which  serve  as  foci  for  its  spread.  It  must  be  evident,  how- 
ever, from  a  study  of  the  foregoing  statistics,  that  tlie  preva- 
lence of  scarlet  fever  has  very  much  diminished  since  the 
opening  of  the  South  Department,  as  there  has  been  no  gen- 
eral and  widespread  epidemic  of  the  disease  since  1895. 

It  is  not  to  be  expected  that  special  wards  can  prevent 
outbreaks  of  measles,  for  such  is  the  intensely  infectious 
nature  of  tlie  disease  that  it  spreads  very  rapidly  before  a 
diagnosis  can  be  made;  but  much  suffering  may  be  pre- 
vented and  many  lives  can  be  saved  by  the  treatment  of 
patients  in  hospital,  seriously  ill  with  measles.  Although 
the  accommodations  at  the  South  Department  for  this  disease 
are  very  limited,  yet  an  attempt  has  been  made  to  provide, 
even  at  the  risk  of  overcrowding,  for  those  persons  seriously 
ill  with  measles. 

Since  1897,  888  patients  seriously  ill  with  measles  have 
been  refused  admission  for  lack  of  room.  The  summary  of 
rejections  for  the  different  years  is  as  follows  :  For  the  finan- 
cial year  ending  January  31,  1897,  1  ;  for  the  year  ending 
January  31,  1898,  86 ;  for  the  year  ending  January  31,  1899, 
26  ;  for  tlie  year  ending  January  31,  1900,  266  ;  January  31, 
1901,  155;  January  31,  1902,  209;  January  31,  1903,  31; 
January  31, 1904,  59  ;  for  the  year  ending  January  31,  1905, 
36,  and  for  the  year  ending  January  31,  1906,  19,  making  a 
total  of  888.  It  is  noticeable  that  the  number  of  rejections 
varies  greatly,  depending  upon  the  typ.e  of  the  disease  and 
its  prevalence;  for  instance,  in  one  year  there  were  no 
accommodations  for  266  patients;  in  a  second  year  209 
patients  were  refused  admission  for  want  of  room,  while  in 
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a  third  year  there  was  no  provision  for  too  applicants. 
Although  the  number  of  rejections  in  the  other  years  is  not 
so  large,  yet  the  fact  remains  that  there  were  no  accommoda- 
tions in  Boston  for  quite  a  number  of  persons  seriously  ill 
with  measles  who  required  hospital  treatment. 

Considering  the  fact  that  1,984  cases  of  measles  were 
reported  to  the  Board  of  Health  of  Boston  during  1905,  it 
is  not  to  he  supposed  that  the  city  can  provide  wards  for 
the  treatment  of  all  of  these  persons,  but  there  are  seven 
classes  of  patients  ill  with  measles  who  absolutely  require 
hospital  treatment. 

First,  clerks  living  in  lodging  houses. 

Second,  domestics  in  families  or  hotels. 

Third,  children  whose  mothers  support  the  families  by 
charing,  and  who  can  send  their  children  to  day  nurseries  as 
long  as  the  children  are  well. 

Fourth,  patients  ill  with  laryngeal  diphtheria  and  measles. 

Fifth,  patients  who  have  mastoid  inflammations  during 
an  attack  of  measles. 

Sixth,  patients  with  severe  attacks  of  broncho-pneumonia. 

Seventh,  patients  who  are  admitted  to  the  Boston  City 
Hospital  proper,  ill  with  a  non-infectious  disease  or  injuries, 
who,  while  at  the  Hospital,  develop  measles,  and  also  similar 
patients  in  any  of  the  large  hospitals,  not  to  say  anything  of 
the  various  institutions  in  Boston,  in  which  every  year,  in 
some  of  them,  there  is  an  outbreak  of  measles.  These 
patients  cannot  be  admitted  to  any  hospital  except  the  South 
Department.  There  is  a  reasonable  prospect  that  before 
long  a  separate  pavilion  will  be  erected  for  the  treatment 
of  measles,  as  has  been  earnestly  advocated  each  j-ear  for 
the  past  ten  years  in  the  annual  repoi'ts  of  the  Board  of 
Trustees. 

The  chief  duty  of  a  hospital  is  the  care  of  the  sick,  but  a 
hospital  has  a  second  important  duty  to  perform,  that  of 
education.  In  no  way  can  a  medical  student  become  a 
safe  practitioner  than  by  the  study  of  disease  at  the  bed- 
side. 

During  eight  months  of  the  j^ear  there  have  been  from 
three  to  five  clinics  each  week  at  the  South  Department.     At 
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these  clinics  the  importance  of  an  early  diagnosis  in  infectious 
diseases  has  been  strongly  emphasized.  Great  stress  has 
been  laid  upon  the  importance  of  bacteriological  examina- 
tions in  cases  of  suspected  sore  throat ;  the  necessity  of 
cultures  where  there  is  a  persistent  nasal  discharge  and  the 
importance  of  cultures  after  apparent  recovery  from  diph- 
theria have  been  inculcated. 

The  probability  of  heart  complications  in  diphtheria  and 
the  possibility  of  their  occurrence  in   scarlet  fever  have  been 


carefully  explained  to  the  students  and  illustrated  by  patients 
in  the  wards. 

The  duty  of  a  physician  having  care  of  a  patient  ill  with 
an  infectious  disease,  the  public  health  laws  and  the  duties 
and  responsibilities  of  health  officers  have  been  empha- 
sized. 

It  must  be  borne  in  mind  that  the  Boston  City  Hospital  in 
1888  offered  the  first  opportunity  in  this  country  for  the 
systematic   clinical  study  of  infectious  diseases.     Since  the 
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opening  of  the  South  Department  the  teaching  in  infections 
diseases  has  been  greatly  extended  owing  to  the  increase  in 
the  amount  of  clinical  material. 

As  the  average  age  of  patients  at  the  South  Department 
is  nine  3'ears,  the  clinical  instruction  is  a  part  of  the  course  in 
Pediatrics  at  the  Harvard  Medical  School. 

During  the  past  ten  years  health  officers,  city  officials  and 
members  of  the  faculties  of  medical  colleges   in  this   country 


Fig.  2. 


have  visited  the  South  Department  in  order  to  become 
familiar  with  the  construction  of  the  buildings,  the  treatment 
of  the  patients  and  the  methods  of  instruction  adopted. 

In  accordance  with  a  wise  regulation  of  the  trustees  no 
visiting  is  permitted  except  to  patients  dangerously  ill,  in 
which  case  the  friends  of  the  patients  are  allowed  to  see  them 
for  a  greater  or  less  length  of  time,  depending  on  the  individ- 
ual conditions.  In  this  respect  private  patients  have  no 
greater   privileges   than    ward  patients.     It    is    certainly    a 
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matter  for  congratulation,  and  redounds  to  the  credit  of  the 
house  staff  of  the  South  Department,  that  during  the  ten 
years  and  four  months  that  the  hospital  has  been  in  operation 
no  patient  has  died  without  notification  of  his  dangerous 
condition  being  sent  to  the  friends,  except  in  instances  where 
patients  died  within  one  hour  or  two  after  admission.  If  the 
treacherous  nature  of  diphtheria  is  taken  into  account,  and 
the  possibility  of  sudden  renal  complications   in  scarlet  fever 


Fig.  3. 


is  considered,  it  is  evident  that  the  house  staff  cannot  have 
been  negligent  in  the  observation  of  the  patients  under  their 
charge. 

The  condition  of  patients  is  always  given  in  answer  to 
telephone  messages,  to  a  certain  extent,  but  it  is  impossible 
on  the  telephone  to  give  a  satisfactory  account  of  each 
individual  case. 

In  the  London  hospitals,  and  particularly  in  the  Glasgow 
hospitals,  the  nurses  in  charge  of  the  patients  see  the  friends 
and  answer  all  inquiries.     At    the   South    Department    the 
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resident  physician  or  one  of  the  assistant  resident  physicians, 
between  the  hoars  of  9  and  10  A.M.  and  2  and  3  P.M.,  see 
the  friends  and  give  the  condition  of  the  individual  patients, 
the  possibility  of  complications  and  the  probable  date  of 
discharge.  These  remarks  do  not  apply  to  patients  who  are 
dangerously  ill,  as  in  these  cases  at  all  times  the  informa- 
tion is  freely  given  regarding  the  condition  of  the  patient 
and  the  possibility  of  complications. 

There  is  no  prohibition  regarding  patients  writing  to  their 
friends.  The  letters  are  disinfected  by  heat,  and  in  no 
instance  has  infection  been  transmitted  by  these  letters. 

The  children  are  abundantly  supplied  with  toys,  in  some 
instances  purchased  by  the  hospital,  in  others  given  by 
former  patients  and  friends  of  the  hospital. 

As  an  illustration  of  the  foregoing  statement  it  is  suffi- 
cient to  say  that  every  Christmas  trees  lighted  bj^  electric 
bulbs,  and  from  which  are  suspended  gifts  for  each  patient, 
are  placed  in  the  four  large  convalescent  wards. 

Illustration  I  is  that  of  a  patient  who  was  admitted  in  a 
moribund  condition.  He  had  been  ill  for  some  time  before 
admission.  He  had  stopped  breathing,  and  only  by  prompt 
intubation  and  artificial  respiration  was  he  called  back  to  life. 
This  picture  was  taken  a  few  days  before  he  was  discharged 
well.  Illustrations  II  and  III  are  of  a  child  whose  condition 
at  the  time  of  his  admission  gave  no  possible  hope  of  his 
recovery,  as  he  had  an  extremely  severe  attack  of  laryngeal 
diphtheria.  He  was  discharged  well.  These  pictures  were 
taken  a  few  days  before  he  left  the  hospital. 

In  conclusion,  it  must  be  conceded  from  what  has  been 
written  that  the  South  Department  has  done  a  beneficent 
work  in  the  saving  of  human  life  and  the  relief  of  suffering. 
If  it  had  not  been  for  the  persistent  work  of  the  Board  of 
Trustees  of  the  Boston  City  Hospital  the  South  Department 
would  not  have  been  in  existence. 


IV. 

PLXTRACTS      FROM     THE    STAFF     AND     TRUSTEES' 
RECORDS;    HISTORY   OF   THE   HOSPTTAL    STAFF. 


By  David  W.  Cheevek,  M.D. 


A  MEETING  of  the  Visiting  Physicians  and  Surgeons,  elect, 
of  the  City  Hospital  of  Boston,  convened  on  February  24, 
1864,  at  No.  11  Arlington  street,  the  residence  of  the  Senior 
Physician,  Dr.  John  Homans,  at  which  the  following  gentle- 
men were  present : 

Visiting  Physicians. 
Dr.  .John  Homans.  *  Dr.  J.  B.  Upham. 

Dr.  W.  W.  Morland.  Dr.  J.  N.  Borland. 

Dr.  F.  E.  Oliver,  Dr.  J.  G.  Blake. 

Visitiny  Surgeons. 

Dr.  C.  H.  Stedman.  Dr.  C.  D.  Homans. 

Dr.  C.  E.  Buckingham.  Dr.  A.  Coolidge. 

Dr.  D.  McB.  Thaxter.  Dr.  D.  W.  Cheever. 

Ophthalmic  Surgeon. 
Dr.  H.  W.  Williams. 

Dr.  John  Homans  was  elected  Chairman,  and  Dr.  J.  N. 
Borland,  Secretary. 

Services  of  four  months  each  were  arranged  ;  public  patients 
were  to  be  assigned  to  the  physicians  in  turn ;  one  pavilion 
to  be  medical  and  one  surgical. 

The  Suffolk  District  Medical  Society  was  invited  to  visit 
and  inspect  the  Hospital  May  21. 

iMarch  10, 1864.  A  special  meeting  was  held  at  the  rooms 
of  the  Massachusetts  Medical  Society  to  examine  candidates, 
graduates  in  medicine,  for  the  position  of  House  Officers. 
In  consequence  of  the   exigencies  of  the  Army  and  Navy 

*Dr.  J.  B.  Upliani  (absent). 
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Services  during  the  Civil  War,  the  graduating  class  had 
largely  entered  those  services,  and  no  candidates  presented 
themselves. 

The  Trustees  were  then  requested  to  allow  students  in 
the  third  year  of  their  studies  to  present  themselves  as  candi- 
dates for  House  Officers. 

April  1,  1864.  An  examination  was  held,  and  six  candi- 
dates appeared.     Positions  were  assigned  as  follows : 

House  Surgeons. 
M.  F.  Gavin.  D.  F.  Lincoln. 

House  Pfujsicians. 
John  Dole.  C.  J.  Blake. 

Ophthalmic  Externe. 
Ed.  G.  Loring. 

Committees  reported  on  a  diet ;  on  a  formulary  for 
medicines  ;  on  hours  of  visits  ;  on  a  morgue  ;  on  a  pathologist. 

June  14,  1864.  An  Obstetric  Department  was  recom- 
mended. 

July  13,  1 864.     Dr.  C.  W.  Swan  was  appointed  Pathologist. 

October  12,1864  —  four  months  after  opening  —  the  ur- 
gent necessity  of  Foul  Wards,  for  offensive  and  infectious 
cases,  was  explained  to  the  Board  of  Trustees. 

February,  1865.  Dr.  John  Homans  resigned.  Dr.  John 
P.  Reynolds  was  appointed  Visiting  Physician. 

Foul  Wards  K  and  L  again  advised. 

July  12,  1865.  Voted,  Unless  in  emergencies,  vaginal 
examinations  are  not  to  be  made  by  House  Officers. 

September  27,  1865.  The  Trustees  of  the  N.  E.  Female 
Medical  College  request  admission  for  their  students  to  the 
wards  of  the  City  Hospital.  The  Staff  voted  to  advise  our 
Trustees  to  decline. 

January  11,  1866.  A  Lying-in  Pavilion  advised.  Six- 
teen candidates  applied  as  House  Officers. 

1866.  Dilatoriness  in  answering  prescriptions  ordered 
was  complained  of  —  twenty-four  hours  elapsing  sometimes. 

Dr.  Wadsworth  appointed  Ophthalmic  Assistant. 

April,  1866.  Mrs.  Batchelder,  a  student  of  medicine  for  two 
years,  asked  for  admission  to  the  visits  in  the  female  wards. 
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Referred  to  Drs.  Buckingham  and  Cheever,  wlio  reported 
as  follows  : 

"  That  it  shall  be  a  rule  of  the  Association  of  Physicians  and 
Surgeons  of  the  Boston  City  Hospital  that  no  female  practi- 
tioner, of  medicine  and  no  female  medical  student,  as  such, 
shall  be  admitted  to  visit  the  wards  of  the  hospital  under  any 
circumstances  whatever."     This  was  unanimously  adopted. 

In  June,  1866,  Dr.  C.  H.  Stedman  died. 

On  July  2,  1866,  it  was  voted  as  the  sense  of  the  meeting, 
"that  the  medical  opinions  of  the  Staff  should  be  taken  into 
consideration  by  the  Trustees  in  the  selection  of  members  of 
the  Hospital  Staff,  and  that  this  resolution  be  transmitted 
to  the  Trustees."* 

October,  1866.     Dr.  Gould  died. 

Dr.  William  H.  Thorndike  elected  Visiting  Surgeon. 

A  Surgical  Out-Patient  Department  considered. 

October  12, 1866.  The  Staff  agrees  to  assume  charge  of  a 
pavilion  for  Cholera. 

1867.  Dr.  Buckingham  resigned.  There  is  an  annual 
dinner.  Dr.  Derby  succeeded  Dr.  Buckingham.  Dr.  Ropes 
made  Out-Patient  Surgeon.     Dr.  Coolidge  resigned. 

1868.  A  Department  (Out-Patient)  for  Diseases  of  the 
Skin  created.     Dr.  Damon  put  in  charge. 

An  Aural  Department  created.     Dr.  J.  O.  Green  in  charge. 

Diplomas  engraved  for  House  Officers. 

Dr.  Upham  resigned.     Dr.  Fifield  appointed. 

*  With  scarcely  more  th.in  one  exception,  or  with  some  minor  differences  as  to  rank 
anrl  order,  it  has  been  the  custom  of  the  Trustees,  from  the  beginning,  to  informally 
ask  the  opinions  and  suggestions  of  the  Staff  as  to  tlie  appointments  of  their  colleagues. 

Later,  the  power  of  nomination  was  entrusted  to  the  Staff  ;  has  been  carefully  and 
conscientiously  conducted  for  many  years;  and  has  been  altered,  or  temporarily 
"  referred  back  "  by  the  Trustees  in  not  more  than  four  instances  out  of  over  one 
liundred  appointments. 

In  1880,  the  Trustees  were  incorporated. 

The  power  of  nomination  was  given  to  the  Hospital  Staff  by  the  Trustees  before 
tlieir  incoriioration,  and  is  as  follows: 

A  vacancy  is  notified  and  two  names  are  requested  in  order  of  preference;  the 
Medical  Department  chooses  its  candidates;  the  Surgical  likewise;  and  the  Gynaeco- 
logical. They  must  all  be  passed  on  by  the  Senior  Staff;  and  then  sent  to  the  Trustees; 
the  Trustees  may  transpose  them  (two  instances) ;  may  return  them  not  acted  on  (one 
instance) ;  may  elect  one  not  nominated  (one  instance). 

In  only  four  instances  were  the  wishes  of  the  Staff  disregarded;  and  all  these 
appointments  were  of  suital)le  persons.  Two  out  of  the  four  were  nominations  of  the 
staff,  but  not  for  lirst  place.  A  self-respecting  profession  has  held  the  respect  of 
others.  It  is  also  noteworthy  that  this  confidence  in  the  Staff  has  coincided  with  an 
unusual  harmony  of  all  its  members.    No  serious  schism  has  occurred. 
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1868.  First  Medical  and  Surgical  Report  authorized. 

1869.  Dr.  Ropes  died. 

1870.  Dr.  Ingalls  appointed. 

Female  students  again  refused  admission. 

November  30,  1870.  It  was  voted  "  that  no  operations 
should  be  performed,  no  incisions  be  made,  and  no  important 
dislocations  be  reduced  in  the  Out-Patient  Department,  ex- 
cept at  the  request  of  the  Visiting  Surgeon  on  duty." 

1871.  Dr.  H.  I.  Bo wd itch  resigned.  Dr.  Hall  Curtis 
appointed.  Drs.  L3'man  and  C.  E.  Stedman  appointed.  Dr. 
Sinclair  resigned.     Dr.  William  Read  appointed. 

1872.  In  answer  to  Trustees,  a  medical  man  recom- 
mended as  Superintendent. 

1872.  Dr.  Cowles  elected  Superhitendent.  Dr.  Thaxter 
resigned.     Dr.  Gay  aj^pointed. 

1873.  Female  students  refused. 

Medical  Out-Patient  Department.  Division  for  Diseases 
of  Women. 

1874.  Drs.  Boardman  and  Aiken  a^^pointed  for  Diseases 
of  Women. 

1876.     Throat  Department  authorized. 
Dr.  E.  W.  Gushing  appointed. 

1878.  Training  School  for  Nurses  established. 
Twelve  House  Officers  for  18  months  elected. 

1879.  Dr.  Rowe  Superintendent. 

1883.  Dr.  Ingalls  resigned. 

1884.  Dr.  Bolles  appointed.  Female  students  refused. 
Twentieth  Anniversary  dinner.     Twenty-nine  present. 

1884.  Dr.  Forster  elected  by  Trustees  over  Dr.  Rotch. 
Dr.    Bixby    resigned    from     Department    of    Diseases    of 

Women. 

Dr.  G.  M.  Green  appointed  Physician  for  Diseases  of 
Women,  Out-Patient  Department. 

Dr.  Fifield  resigned. 

1885.  Dr.  Thorndike  died. 
Drs.  Bradford  and  Post  elected. 

^November,  1885.  Department  of  Diseases  of  Women 
recommended  by  Dr.  Draper.  Gommittee  reported  inex- 
pedient. 


158  EXTRACTS  FROM  RECORDS. 

1886.  Dr.  Cheever  resigned  full  service  as  Visiting 
Surgeon.  Drs.  Honians  and  Cheever  made  Senior  Surgeons, 
with  each  two  months'  service. 

Dr.  Draper  resigned  and  became  Medico-Legal  Pathologist. 

September,  1886.     Dr.  Homans  died. 

1889.  Department  for  Diseases  of  Women  agitated,  but 
not  established. 

Drs.  Haven  and  Kingman  appointed  for  Diseases  of 
Women. 

Dr.  Kotch  asks  admission  for  female  students. 

Long  discussion  on  contagion. 

Third  Surgical  Service  established. 

May,  1890.  Dr.  C.  M.  Green,  Assistants  and  Colleagues 
appointed  for  Diseases  of  Women. 

The  title  of  President  of  the  Visiting  Staff  established. 

Thirty  candidates  for  House  Officers. 

1890.  A  separate  Gymecological  Service  considered. 
.July  6,  1891.     Dr.  H.  W.  Williams  resigned. 

Dr.  David  W.  Cheever  elected  President  of  the  Visiting 
Staff. 

August,  189L  Dr.  Lyman  died.  Dr.  Gannett  resigned. 
Drs.  Sears  and  Mallory  succeed  him. 

1891.  Dr.  John  G.  Blake  elected  Vice-President  of  tlie 
Visiting  Staff. 

1892.  A  Gynaecological  Department  created  by  the 
Trustees. 

March,  1892.  The  Visiting  Staff  asks  the  Trustees 
"  whether  the  Gynaecological  Service  is  to  continue,  as  at 
present,  excluding  the  grave  o[)erations  of  abdominal 
surgery  ?  " 

Reply :  "  The  Trustees  do  not  propose  to  change  the 
existing  order  of  things." 

1892.  Drs.  J.  G.  Blake  and  Forster  nominated  for  the 
Gynaecological  Department. 

Dr.  Davenport  Assistant  Physician  for  Diseases  of  Women. 

1892.     New  Contagious  wards  recommended. 

Dr.  Councilman  made  Patholooist. 

Dr.  E.  M.  Buckingham  elected  Visiting  Physician,  and 
Dr.  C.  M.  Green  to  the  Gynaecological  Department. 
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1893.     A  Contagious  Department  recommended. 
Dr.  Bradford  resigned.     Dr.  Watson  elected. 
1895.     Dr.  H.  W.  Williams  died. 
Drs.  Sumner  and  Rotch  resigned. 

1898.  Terms  of  House  Ofticers  made  two  years. 

An  X-Ray  Service  begun.     Statistics  (records)  condemned. 
A  Training  School  for  orderlies  recommended  to  Trustees. 

1899.  Dr.  f'olsom  resigned. 

Advisor}^  Committee  on  South  Department  established. 

1899.  Dr.  Gay  resigned  as  Visiting  Surgeon  and  became 
a  Senior  Surgeon. 

1899.     Dr.  Lovett  resigned. 

Name  of  Staff  changed  from  Visiting  Staff  to  Senior  Staff 
by  Trustees. 

Medical,  Surgical  Gynaecological,  etc..  Departments  created, 
to  report  annually  to  the  Trustees. 

Physicians  in  charge  of  Skin  and  Nervous  Departments 
put  in  Senior  Staff  by  Trustees. 

Staff'  remonstrates,  as  they  were  not  consulted,  and  also 
because  these  Departments  have  no  beds. 

Reconsideration  asked  :   Trustees  decline. 

1899.  Complaint  of  poor  accommodations  of  Medical 
House  Officers  and  of  Visiting  Physicians. 

Trustees  in  want  of  money ;  but  promise  later  consideration. 

1899-1900.  Shall  Medical  Out-Patient  Service  be  open 
daily  and  evenings? 

Committee  reports  that  evening  clinic  would  be  enormous 
and  objectionable ;  expensive  and  unnecessary.  Emergency 
Station  should  suffice  ;  favor  daily  Medical  Clinic. 

Dr.  Post  dissents  in  a  minority  report,  favoring  evenings. 

Trustees  advise  the  Staff  on  the  dangers  of  etherization  in 
the  Out-Patient  Department  unless  under^'proper  supervision. 

This  evil  corrected. 

Beds  on  Surgical  side  asked  for  Ophthalmological  Depart- 
ment. 

1900.  Dr.  John  G.  Blake  resigned  and  was  made  a  Senior 
Physician. 

Dr.  C.  M.  Green  was  made  Senior  in  the  Gyncccological 
Department. 
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Committee  of  Conference  discharged. 

1900.  Senior  Staff  decline  to  sign  Nurses'  diplomas, 
because  they  (Staff)  do  not  have  control  of  the  examinations. 

November,  1900.  Daily  Medical  Out-Patient  Clinic 
established. 

Committee  appointed  to  confer  wiith  Trustees  and  Super- 
intendent on  better  accommodations  for  Physicians  and 
House  Officers.  Trustees  report  lack  of  money,  but  promise 
for  the  future. 

Dr.  A\  Y.  P)Owditch  resigned. 

Female  House  Officers  declined. 

Committee  of  Staff  appointed  to  obtain  more  knowledge* 
of  candidates. 

December,  1900.  Revised  formulary  adopted.  Shall  medi- 
cines be  furnished  Out-Patients  at  a  nominal  charge? 

Trustees  criticise  visits  by  students,  outside  of  regular 
hours. 

June,  1901.  Trustees  vote  it  inexpedient  to  furnish  medi- 
cines to  Out-Patients  at  a  nominal  charge. 

1901.  Remonstrance  of  Staff  to  Trustees  on  plans  for 
INIedical  House  Officers  not  being  submitted  to  a  Committee 
of  the  Staff,  before  adoption. 

New  rules  on  records. 

Committee  of  Staff  requested  by  Trustees  to  consider  plans 
of  new  Wards  K  and  L ;  they  report  entire  satisfaction,  and 
a  credit  to  the  Superintendent. 

Conference  requested  by  Trustees  on  new  Relief  Station. 

December,  1901.  Closing  of  the  Out-Patient  Department 
on  account  of  Smallpox ;   and  quarantine  of  several  wards. 

January,  1902.     Drs.  Jackson  and  Arnold  appointed. 

Planning  for  Relief  Station  ;  Surgeons  and  House  Officeis. 

Dr.  Buckingham,  Secretary  of  the  Senior  Staff,  requested 
each  member  of  the  Staff  to  furnish  the  library  with  a  list  of 
his  publications. 

Regulations  for  Vaccinating  visitors. 

March,  1902.     Dr.  Edward  Reynolds  resigned. 

Smallpox  quarantine  over. 

Dr.  Edwin  W.  D wight  resigned. 

Request  to  open  the  library  evenings  and  Sundays. 
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An  Executive  Committee  appointed. 

Clinical  Club  reorganized. 

Union  of  Aural  and  Throat  Departments  not  expedient. 

Dr.  Mason  made  a  Senior  Physician. 

1903.  Dr.  McCollom  made  Consulting  Ph3'sician  for 
Contagious  Diseases. 

^Nfarch,  1903.     Dr.  Leland  made  Visiting  Aural  Surgeon. 
The  Burnham  bequest  discussed. 
IMay,  1903.     Drs.  Munro  and  Bottomley  resigned. 
A  Measles  ward  advised. 

Delay  in  treating  Out-Patients  complained  of. 
Dr.  Haven  died. 

Plans  for  an  X-Ray  Department,  under  Dr.  F.  H.  Williams. 
December,    1903.     Dr.    Bradford    (Consulting    Surgeon) 
offers  his  services  as  adviser  in  Orthopedic  cases ;  accepted. 
Dr.  Ingalls  died. 
Dr.  Higo'ins  resigfned. 

1904.  Dr.  Gay  (from  Committee)  reports  an  abuse  of 
charity  in  the  Out-Patient  Department;  approved  and  sent 
to  the  Trustees. 

June,  1904.  Fortieth  Anniversary  celebrated  by  opening 
the  new  Surgical  Out-Patient  Building. 

A  History  of  the  Hospital  discussed;  $3,000  asked  of 
Trustees,  to  publish  it;  put  in  hands  of  a  Committee,  Drs. 
Cheever,  Gay,  ]\Iason  and  J.  B.  Blake. 

X-Ray  Service  organized. 

Library  opened  evenings. 

Reform  of  Training  School  agitated. 

Excerpts  from  the  Trustees'  Records. 
The  first  meeting  of  the  Trustees  was  held  on  March  10, 
1863.  At  the  meeting  of  INIarch  31  a  petition  was  received 
from  Dr.  A.  J.  Bellows  et  als.,  asking  that  a  portion  of  the 
Hospital  be  set  apart  for  the  practice  of  Homceopathy.  Dr. 
O.  S.  Saunders  addressed  the  Trustees  on  the  subject.  Dr. 
Oliver  W.  Holmes  was  invited  to  give  his  views  upon  the 
matter,  which  he  did  at  the  meeting  of  April  14.  On  April 
22,  Dr.  Bellows  submitted  a  series  of  questions  to  Dr. 
Holmes,  which  were  laid  on  the  table  (indefinitely). 
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September  29, 1863.  The  Mayor  and  Aldermen  petitioned 
to  remove  the  bone  factory  on  "  Pine  Island." 

January  26,  1864.  Dr.  Lawrence  and  jNlr.  Crosby  made  a 
full  and  candid  report  on  the  plan  of  admitting  Homoeopathy 
to  the  Hospital,  and  recommended  that  the  phm  be  not 
accepted. 

March  15.  Letters  from  Drs.  Bellows  and  Cross  on  the 
Homdt'opathy  matter  received  and  placed  on  file.  Two 
weeks  later  another  letter  from  Dr.  Bellows,  which  with  all 
the  others  were  referred  to  Dr.  Lawrence  and  Messrs. 
Cumston  and  Crosby. 

June  28.  Voted  that  circuses  and  menageries  on  the 
fair  grounds  adjacent  to  the  Hospital  are  prejudicial  to 
patients. 

July  19.  Voted  that  no  patient,  except  accident  or  emer- 
gency cases,  be  admitted  to  the  Hospital  who  cannot  give  a 
satisfactory  reference  as  to  character  when  requested  to  do  so. 

December  13,  1864.  Dr.  Lawrence  7'eported  against  set- 
ting apart  any  of  the  Hospital  for  the  use  of  Homoeopathy. 

December  20.  Association  of  Physicians  and  Surgeons 
voted  it  to  be  inconsistent  with  safety  to  admit  au}^  more 
cases  of  erysipelas  with  the  present  accommodations. 

July  17,  1866.  Death  of  nurse,  Miss  Theresa  M.  Bragg, 
of  typhus  or  ship  fever. 

October  9.  Voted  that  Friday  be  the  public  surgical  day, 
and  Tuesday  the  public  day  for  medical  visits. 

July  11,  1865.  Report  from  Dr.  Lawrence  on  Homceopa- 
thy  in  the  Hospitals  of  Paris. 

December  10,  1867.  Voted  to  investigate  the  ability  of 
patients  to  pay  something  for  board  and  nursing. 


V. 
THE    TRUSTEES    OF    THE    BOSTON    CITY    HOSPITAL. 


By  GeorCxE  W.  Gay,  M.D. 


The  Boston  City  Hospital  is  at  present  managed  by  a 
Board  of  five  trustees,  appointed  by  the  Mayor,  and  con- 
firmed by  the  Board  of  Aldeimen.  As  originally  created,  in 
1803,  the  Board  consisted  of  eight  members,  two  from  the 
Board  of  Aldermen,  three  from  the  Common  Council  and 
three  citizens  at  large,  who  were  elected  by  the  Council. 
Four  years  later,  another  member  was  added,  making  nine  in 
all,  selected  as  follows :  One  from  the  Aldermen,  two  from 
the  Council  and  six  at  large. 

This  arrangement  continued  until  the  Board  of  Trustees 
was  incorporated  by  act  of  the  Legislature,  in  1880,  when 
the  number  was  reduced  to  seven,  five  to  be  citizens  at  large, 
not  members  of  the  City  Council,  and  appointed  by  the 
Mayor,  and  one  Alderman  and  one  Councilman  elected  by 
the  Council.  In  1885,  under  the  new^  city  charter,  the  mem- 
bers of  the  Council  were  abolished,  and  the  Board  reduced 
to  its  present  numerical  size,  all  appointments  by  the  jNIayor 
for  terms  of  five  years,  and  no  member  of  the  City  Council 
being  eligible. 

The  first  Board  of  Trustees,  appointed  in  1863,  consisted 
of  Thomas  C.  Amory,  Jr.,  President,  and  Hon.  Otis  Norcross 
from  the  Board  of  Aldermen  ;  Joseph  Buckley,  Lucius  A. 
Cutler  and  David  H.  Coolidge,  Secretary,  from  the  Common 
Council ;  Theodore  Metcalf,  Sumner  Crosby  and  Dr.  Wil- 
liam R.  Lawrence,  at  large.  Andrew  Carney,  the  founder 
of  Carney  Hospital,  was  appointed  to  the  Board,  but  as  he 
declined  to  serve,  Mr.  Metcalf,  the  well-known  druggist,  was 
chosen  in  his  place,  and  served  most  faithfully  for  nine 
years. 
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With  three  exceptions,  the  personnel  of  the  Board  re- 
mained the  same  during  the  second  year.  George  W.  War- 
ren, from  the  Board  of  Aklermen,  took  Mr.  Amory's  place, 
and  John  Tisdale  Bradlee,  from  the  Council,  succeeded  Mr. 
Cutler,  who  had  been  chosen  Superintendent  of  the  Hos- 
pital. William  Cumston  succeeded  Mr.  Buckley  from  the 
Council.  Hon.  Otis  Norcross  was  elected  President  of  the 
Board,  and  received  the  keys  of  the  Hospital  at  the  dedi- 
cation, on  May  24,  1864. 

The  first  meeting  of  the  trustees  of  the  Hospital  was  held 
in  "the  Mayor's  room,  at  City  Hall,  in  Mechanics'  Building, 
Bedford  Street,"  at  4  P.M.,  on  Tuesday,  March  10,  1863. 
No  meetings  were  held  at  the  Hospital  until  the  following- 
June.  The  meetings  were  held  weekly  from  the  first,  and 
special  meetings  were  occasionally  necessary  to  enable  the 
trustees  to  accomplish  the  large  amount  of  work  incident  to 
the  inauguration  of  a  great  hospital. 

There  have  been  seventy-five  trustees  upon  the  Board  dur- 
ing the  first  forty  years  of  its  existence.  Mr.  Sprague  has  the 
honor  of  having  served  the  longest  of  anyone,  nearly  thirty 
years.  Mr.  Shuman  comes  next,  having  just  been  appointed  to 
his  fifth  quinquennial  term  of  continuous  service.  Mr.  Pope, 
IVlr.  Dacey  and  Mr.  Tucker  were  on  the  Board  for  thirteen 
years  or  over.  The  terms  of  the  other  members  varied  from 
one  to  nine  years. 

The  trustees  of  the  Boston  City  Hospital  have  always 
endeavored  to  keep  abreast  of  the  time  and  occasion.  This 
has  necessitated  constant  changes  in  the  existing  plant,  and 
an  almost  continuous  enlargement  of  the  facilities  for  accom- 
plishing  the  ever  increasing  amount  of  work  at  hand.  The 
marvellous  advances  made  in  medicine  and  surgery  during 
the  last  twenty-five  years,  the  greater  readiness  with  which 
the  sick  and  injured  resort  to  hospitals,  together  with  the 
growth  of  the  city,  have  all  conspired  to  the  rapid  develop- 
ment of  the  institution  to  its  present  huge  proportions,  and 
the  end  is  not  yet. 

The  discovery  of  antiseptics  has  revolutionized  surgery. 
It  has  not  only  greatly  increased  the  amount  of  surgery  to  be 
done,  but  it  has  created  a  demand  for  more  and  better  facili- 


16(3  TRUSTEES    OF    THE    HOSPITAL. 

ties  for  doing  it.  The  result  is  that  in  place  of  one  small, 
inaccessible  operating  room  in  the  cupola,  we  now  have  ten  up- 
to-date  rooms  on  the  ground  floor  furnished  with  all  the  modern 
conveniences  for  doing  the  best  surgical  work  of  the  day. 

The  use  of  antitoxin  in  the  treatment  of  diphtheria  has 
been  brought  to  a  degree  of  perfection  in  this  Hospital  that 
is  second  to  none  other  in  this  country.  The  process  comes 
as  near  being  a  perfect  specific  as  we  shall  probably  ever 
see  in  the  management  of  any  disease.  An  account  of  its 
marvellous  results  will  be  found  elsewhere  in  this  volume. 

It  having  been  demonstrated  to  the  community  that  con- 
tagious affections  have  better  facilities  for  proper  treatment 
in  a  well-appointed  hospital  than  in  the  ordinary  home,  a 
larger  proportion  of  the  cases  in  this  city  are  sent  to  the 
Hospital  than  ever  before,  thus  calling  for  more  room.  This 
demand  was  so  urgent  that  seven  large  buildings  were  erected 
adjacent  to  the  Hospital,  and  are  known  as  the  "South  De- 
partment of  the  Boston  City  Hospital."  They  furnish  accom- 
modations for  upwards  of  300  patients,  and  have  proved 
to  be  one  of  the  most  important  departments  of  the  institution. 

Three  homes  for  nurses  have  been  erected  in  recent 
years  capable  of  furnishing  comfortable  quarters  to  160 
inmates,  and  are  acknowledged  to  be  a  most  valuable  addition 
to  the  Hospital. 

Another  important  addition  to  the  institution  is  the  Relief 
Station  in  Haymarket  square.  While  it  has  been  open  only 
about  two  years,  yet  during  the  past  twelve  months  over 
27,000  persons  received  first  aid  within  its  walls,  thus  dem- 
onstrating its  great  usefulness  in  that  part  of  the  city. 

Besides  the  above  mentioned  buildings  many  others  have 
been  erected  to  keep  pace  with  the  ever  increasing  demand 
for  better  facilities,  among  which  attention  may  be  called  to 
two  large  out-patient  buildings,  several  wards,  K,  L  and  M 
being  especially  noticeable,  the  medical  library,  pathological 
building,  mortuary  and  mortuary  chapel,  laundry  and  engine- 
room,  kitchen  and  bakery,  cold  storage  and  ice  plant,  electric 
light  and  power  plant,  the  largest  heating  plant  in  Xew  Eng- 
land, and  also  one  of  the  largest  ambulance  services  in  the 
country,  etc.,  etc. 
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The  present  Board  of  Trustees  have  had  the  pleasure  of 
witnessmg  the  culmination  of  forty  years'  growth  of  the 
Hospital,  Beginning  with  eight  buildings,  six  wards  and 
168  beds,  the  institution  now  has  35  buildings,  an  equal 
number  of  wards,  and  935  beds.  The  first  staff  comprised 
21  physicians  and  surgeons  and  five  house  officers.  There 
are  now  81  physicians  and  suigeons,  47  house  officers  and 
206  nurses  and  orderlies.  Less  than  2,000  patients  received 
treatment  during  the  first  year  of  the  Hospital's  existence. 
Last  year  over  12,000  house  patients  and  more  than  60,000 
out-patients  were  cared  for  in  tlie  various  departments.  The 
growth  has  been  steady  and  progressive,  until  the  Hospital 
to-day  occupies  a  leading  position  among  municipal  institu- 
tions of  its  class  in  this  country. 

The  Boston  City  Hospital  was  established  for  the  purpose 
of  giving  temporary  aid  to  the  sick  and  injured  citizens  of 
Boston  who  are  unable  to  pay  for  such  services  in  their 
homes  or  places  of  residence.  As  the  institution  is  sup- 
ported by  the  taxpayers  of  the  city,  it  cannot  be  expected  to 
care  for  non-residents  without  compensation.  Under  any 
other  plan  the  objects  for  whicli  it  exists  w^ould  be  defeated, 
the  worthy  poor,  who  are  legal  residents,  would  be  crowded 
out,  and  it  would  be  the  resort  of  great  numbers  of  those 
who  have  no  claims  upon  the  city,  but  are  only  too  ready  to 
accept  charity  from  any  source. 

As  in  most  hospitals,  the  rule  here  has  always  been  that  all 
who  are  able  are  expected  to  pay  something  for  their  board 
and  nursing.  Yet  before  the  Hospital  had  been  in  existence 
many  years  it  was  found  upon  careful  investigation  that 
many  of  the  inmates  had  no  legal  residence  in  the  city, 
and  therefore  had  no  claim  for  free  service  here.  After 
much  consideration  of  the  subject,  and  many  conferences 
between  the  trustees  and  city  and  State  authorities,  extend- 
ing over  several  years,  an  arrangement  was  finally  made 
whereby  the  State  pays  for  the  board  of  all  those  patients 
who  have  no  legal  residence  in  any  city  or  town  of  the 
Commonwealth,  or  no  one  to  pay  their  bills  for  them.  The 
cities  and  towns  of  course  pay  for  their  own  citizens  when 
called  upon  to  do  so.     This  plan  has  now  been  in  operation 
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many  years,  and  saves  about  sixty  thousand  dollars  annually 

to  the  city. 

The  City  of  Boston  has  been  peculiarly  fortunate  in  the 
character  of  the  men  chosen  to  manage  its  great  municipal 
Hospital.  Faithful,  zealous,  high-minded,  never  losing  sight 
of  the  humanitarian  objects  for  Avhich  the  Hospital  was 
created,  and  serving  without  compensation,  they  deserve  the 
highest  commendation  of  the  community  for  the  noble  work 
that  they  have  done  in  caring  for  the  sick  and  injured  people 
committed  to  their  charge. 

That  they  have  possessed  the  confidence  of  the  city  govern- 
ment is  made  evident  by  the  large  sums  of  money  that  have, 
from  time  to  time,  been  appropriated  to  carry  on  the  work, 
and  to  develop  and  maintain  the  institution  in  the  front  rank 
of  municipal  hospitals  of  this  country.  They  have  conducted 
it  upon  the  broad  and  generous  plan  of  doing  the  greatest 
good  to  the  greatest  number  compatible  with  the  purposes 
for  which  the  Hospital  was  established  and  is  supported. 

The  confidence  of  the  public  has  also  been  manifested  in  a 
most  encouraging  manner,  as  shown  by  the  number  of  legacies 
made  to  the  institution.  They  now  amount  to  over  four  hun- 
dred thousand  dollars.  These  gifts  are  particularly  gratifying 
from  the  fact  that  municipal  institutions,  supported  by 
taxation,  are  not  as  likely  to  be  the  recipients  of  donations 
as  are  the  private  charities. 

The  following  list  comprises  the  names  of  all  those  gentle- 
men who  have  served  upon  the  Board  of  Trustees  during  the 
first  forty  years,  supplemented  by  a  brief  sketch  of  those  who 
were  on  the  first  Board,  and  also  of  those  who  have  acted  as 
President  or  Secretary  of  the  Board. 

Trustees  of  the  Boston  City  Hospital  from  1863  to  1904: 


Appointed.  In  Oflice. 
Thomas  C.  A  mory,  .Jr.,  President.     (Alderman).  1863  1  Year. 
Otis  Xorcross,  President.     (Alderman)          ,         .  1863  4  Years. 
Joseph  Buckley.     (Common  Council)   .         .         .  1863  1  Year. 
Lucius  A.  Cutler.     (Common  Council)           .         .  1863  1 
David  H.   Coolidge,  Secretary.     (Common  Coun- 
cil)           1863  6  Years. 

Theodore  Metcalf.     (At  Large)      ....  1863  9      " 

Sumner  Crosby.     (At  Large)  ....  1863  3      " 
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William  K.  Lawrence,  M.D.     (At  Large) 

George  W.  Warren.     (Alderman)  . 

William  Cumston.     ( Common  Council) 

John  T.  Bradlee,  President.     (Common  Council) 

X.  C.  Xash.     (Alderman)        .... 

Thomas  Gaffield.     (Alderman) 

Moses  W.  Richardson.     (Common  Council) 

Walbridge  A.  Field,  Secretary.     (Common  Conn 

oil) 

Matthias  Rich.     (Common  Council) 
Xewton  Talbot.     (Alderman) 
Charles  H.  Allen.     (Common  Council) 

Joel  Richards 

Jonas  Ball        ....... 

Samuel  T.  Snow.     (Common  Council)  . 
Samuel  Rice.     (Common  Council) 

James  Guild 

Thomas  L.  Jenks.     (Common  Council) 

Henry  L.  Pierce.     (Alderman) 

George  E.  Learned.     (Common  Council) 

Thomas  W,  Brown,  Jr.     (Common  Council) 

Stephen  L.  Emery.     (Common  Council ) 

Washington  L.  Prescott.     (Common  Council) 

Elijah  C.  Drew,  M.D.,  President  . 

William  A.  Rust,  M.D.,  Secretary 

George  W.  Pope,  President     .... 

Charles  J.  Prescott.     (Alderman). 

Patrick  A.  Collins 

John  Goldthwaite 

James  Power.     (Alderman)   .... 

Timothy  J.  Dacey,  President.   (Common  Council) 

James  F.  Marston.     (Common  Council) 

William  H.  Kent,  President.    (Common  Council), 

Hillman  Barnes.     (Common  Council)    . 

Asa  H.  Caton.     (Common  Council) 

Hugh  O'Brien.     (Alderman)  .... 

Otis  H.  Pierce.     (Common  Council) 

Henry  H.  Sprague,  Secretary.       (Common  Coun 

oil) 

Francis  F.  Emery    ...... 

James  H.  Upham.     (Common  Council) 

John  Kelley.       (Common  Council) 

*S.  C.  Perkins.       (Alderman) 

Lewis  C.  Whiton.     (Alderman)     . 

P.  S.  Roberts.     (Common  Council) 

C.  J.  Spenceley.     (Common  Council)    . 

P.  F.  McGarrigle.     (Common  Council) 

James  A.  Tucker,  President.     (Alderman)  . 

J.J.  Barry.     (Common  Council)   . 

*  Died. 


Appointed. 

In  Office. 

1863 

2  Years. 

1864 

1  Year. 

1864 

1   " 

1864 

8  Years. 

1865 

5   " 

1865 

2   " 

1865 

2   " 

1865 

3   " 

1866 

1  Year. 

1867 

3  Years. 

1867 

1  Year. 

1867 

5  Years. 

1867 

2   '' 

1868 

4   " 

1868 

1  Year. 

1868 

4  Years. 

1869 

5   " 

1870 

2   " 

1870 

1  Year. 

1870 

2  Years. 

1871 

2   " 

1872 

1  Year. 

1872 

8  Years. 

1872 

6   " 

1872 

13   " 

1872 

3   " 

1872 

1  Year. 

1873 

6  Years. 

1873 

1  Year. 

1873 

15  Years. 

1873 

1  Year. 

1874 

4  Years. 

1874 

1  Year. 

1874 

1   " 

1875 

3  Years. 

1875 

2   " 

1875 

30   " 

1876 

3   '' 

1877 

2   " 

1877 

1  Year. 

1878 

3  Months 

1878 

1  Year. 

1878 

1   " 

1878 

1   " 

1879 

1   " 

1879 

13  Years. 

1879 

1  Year. 
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Appointed. 

In  Office. 

1879 

3  Years. 

1879 

6      " 

1879 

1  Year, 

1880 

4  Years. 

1880 

1  Year. 

1881 

1      " 

1882 

1      " 

1883 

1      " 

1884 

1      " 

1884 

1      "■ 

1885 

.     1885 

6  Years. 

1888 

7      " 

.     1892 

5      '^ 

1895 

.     1896 

6  Months 

.     1896 

6  Years. 

1897 

1903 

Benjamin  F.  Stacey.     (Common  Council) 

M.  F.  Gavin,  M.D 

Israel  Cohen 

.John  P.  Hilton.     (Common  Council)     . 

George  H.  Wyman.     (Common  Council) 

Clinton  White.     (Alderman)  . 

Cyrus  S.  Haldeman.     (Alderman) 

Andrew  J.  Hall.     (Alderman) 

Benj.  F.  Cutter.     (Alderman) 

Edward  J.  Hathorne.     (Common  Council) 

A.  Shuman,  President     . 

.John  F.  Young,  M.D. 

George  B.  Nichols 

William  A.  Dunn,  M.D.  . 

Conrad  J.  Rueter,  Secretary 

M.  J.  O'Dwyer 

Lament  G.  Burnham 

Francis  J.  Keany,  M.D.  . 

Edmund  D.  Codman 


Thomas  Coffix  Amory,  Jr.,  son  of  Jonathan  and  Meliit- 
able  Sullivan  Amory,  was  born  in  the  old  mansion  on  the 
corner  of  Beacon  and  Park  streets,  Boston,  October  16,  181  L\ 
He  attended  the  famous  Romid  Hill  school  at  Northampton, 
and  was  graduated  from  Harvard  College  in  1830.  He 
studied  law  and  became  interested  in  public  affairs,  in  which 
he  rendered  signal  service  for  many  years. 

Mr.  Amory  was  a  member  of  the  Board  of  Aldermen  in 
1858,  and  of  the  Legislature  in  1859.  With  Mr.  Norcross 
he  represented  the  Board  of  Aldermen  upon  the  first  Board 
of  Trustees  of  this  Hospital,  and  was  its  first  President.  He 
delivered  the  oration  at  the  dedication  of  the  Hospital  on 
May  24,  1864. 

He  was  also  much  interested  in  various  other  city  charities, 
giving  valuable  aid  in  the  erection  of  the  Charity  Build- 
ing in  Chardon  street.  "During  the  war  he  rendered  mag- 
nificent service  to  the  city  in  his  position  on  the  Board  of 
Aldermen."  He  also  took  a  leading  part  in  quelling  the 
draft  riots  in  1862,  at  the  risk  of  his  own  safety.  He  was 
the  author  of  many  papers  of  a  historic-genealogical  charac- 
ter, and  of  reports  on  "  county  relations,  ordinances,  primary 
meetings,  weights  and  measures,  street  widening,  city  chari- 
ties.   State    aid    to    volunteers,    the    police    force,    and    the 
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methods  of  supplying  soldiers  for  Massachusetts,"  etc. 
He  died  at  his  Commonwealth  avenue  home,  August  20? 
1889. 

Hon.  Otis  Norcross,  for  many  years  one  of  Boston's 
leading  citizens,  served  on  the  Board  of  Trustees  of  this 
Hospital  during  the  first  four  years  of  its  existence  with  his 
habitual  painstaking  fidelity.  He  succeeded  Mr.  Amory  as 
President  of  the  Board,  and  occupied  that  position  until  he 
retired.  He  gave  much  time  and  thought  to  the  new  insti- 
tution, and  was  one  of  its  earliest  benefactors,  giving  it  a 
portion  of  his  salary  as  Mayor  of  the  city. 

Mr.  Norcross  was  born  in  Fleet  street,  Boston,  in  1811, 
and  entered  his  father's  store  in  South  Market  street  when 
fourteen  years  of  age.  In  due  time  he  became  a  member  of 
the  firm  of  "  Otis  Norcross  &  Co.,"  and  spent  his  entire 
business  life  of  forty-one  years  in  that  store,  retiring  in  1867, 
in  which  year  he  was  elected  Mayor  of  the  city.  Mv.  Nor- 
cross devoted  the  remainder  of  his  long  Ufe  to  the  many  and 
various  important  trusts  and  duties  of  a  public  and  private 
nature  that  were  placed  in  his  charge.  He  was  "  Mayor, 
Alderman,  School  Committee  man,  in  the  House  of  Industry, 
on  the  Board  of  Trade,  the  Water  Board,  Soldiers'  Fund, 
State  Charities,  Home  for  Aged  Men  or  Women,  Recruiting- 
Offices,  Mt.  Auburn  Cemetery,  Natural  History  Society, 
City  Hospital,  Governor's  Council,  Museum  of  Fine  Arts, 
Young  Men's  Christian  Union,  and  a  score  beside."  In  short, 
it  is  not  too  much  to  say  that  for  many  years  his  name  and 
his  work  stood  at  the  head  of  a  large  proportion  of  the 
important  measures  of  the  day,  some  of  which  were  of  a 
national  character. 

The  following  lines  from  his  own  hand  are  worthy  of 
a  permanent  record :  "  During  all  my  connection,  with  the 
city  government  from  1862  to  1868,  I  never  received  a 
dollar  to  my  use,  directly  or  indirectly.  I  never  sold  the  city 
a  dollar's  worth  of  merchandise  or  made  a  contract  with  the 
city  of  any  kind,  directly  or  indirectly.  I  never  put  a  friend 
or  a  relation  into  office  of  any  kind."  Fortunate  indeed  is 
any  community  that  has  such  citizens  in  its  midst. 
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Mr.  Norcross  died  in  Boston,  September  5,  1882,  of  heart 
disease,  and  was  buried  at  JNIt.  Auburn. 

jMr.  David  H.  Coolidge,  the  only  surviving  member  of 
the  first  Board  of  Trustees  of  the  City  Hospital,  was  born  in 
Boston  in  1833,  was  graduated  from  Harvard  College,  studied 
law  and  was  admitted  to  the  Suffolk  Bar  in  1857.  Mr. 
Coolidge  was  a  member  of  the  City  Council  in  1863-64,  and 
was  one  of  the  three  gentlemen  chosen  to  represent  that 
body  on  the  first  Board  of  Trustees.  He  was  on  the  Board 
six  years,  and  served  as  the  first  Secretary.  He  was  a  mem- 
ber of  the  Legislature  in  1865.  He  held  the  office  of 
Director  and  Clerk  of  the  Home  for  Aged  Men  for  forty- 
three  years,  and  for  many  years  occupied  a  similar  position 
in  the  Boston  and  Sandwich  Glass  Company,  has  been  a 
Director  in  the  Mattapan  Deposit  and  Trust  Company  since 
its  formation,  and  for  fifteen  years  w^as  Commissioner  of 
Insolvency.  He  served  this  Hospital  faithfully  and  well  in 
its  formative  period,  and  his  records  testify  to  the  large 
amount  of  most  excellent  work  done  here. 

De.  William  Richards  Lawrence  was  born  in  Boston 
in  1812.  He  was  educated  at  the  Lawrence  Academy  in 
Groton,  the  Dummer  Academy  in  Byfield,  the  oldest  in  the 
State,  the  Boston  Latin  School,  and  in  Europe.  He  was 
abroad  four  years,  and  saw  a  good  deal  of  the  revolution  in 
Paris  in  1830,  when  Charles  X.  was  dethroned  and  Louis 
Phillipe  was  made  King.  On  his  return  to  this  country  he 
entered  the  counting-room  of  Messrs.  A.  &  A.  Lawrence,  but 
soon  gave  up  business,  and  began  the  study  of  medicine  at  the 
Harvard  Medical  School,  from  which  he  was  graduated  in 
1844.  After  "  walking  the  hospitals  "  of  Europe  a  year  or 
more,  he  returned  to  his  native  city,  and  established  a  hos- 
pital for  children  on  the  "neck"  in  the  vicinity  of  Washing- 
ton street  and  LTnion  Park.  He  conducted  this  useful 
charity  successfully  for  some  years. 

Dr.  Lawrence  was  much  interested  in  the  City  Hospital, 
and  gave  freely  of  his  time  and  energies  during  its  organiza- 
tion and  the  first  two  years  of  its  existence.     He  rendered 
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especial  service  in  the  consideration  of  the  question  of  setting 
apart  a  portion  of  the  Hospital  for  the  exclusive  use  of 
"  Homceopathists,"  and  after  very  careful  investigation 
reported  that  it  would  be  inexpedient  to  have  the  two 
"  schools  "  in  the  same  institution,  a  decision  that  probably 
every  one  at  all  familiar  with  the  facts  in  the  case  will  now 
acknowledge  was  the  wisest  conclusion  possible  under  the 
circumstances. 

Dr.  Lawrence  rejuvenated  the  Boston  Dispensary  in  the 
middle  of  the  last  century,  and  was  made  a  life  member  of 
the  corporation.  He  was  an  original  member  of  the  "  War- 
ren Club,"  now  known  as  the  "  Thursday  Evening  Club," 
which  was  founded  in  1847.  He  also  held  various  other 
important  positions,  and  was  very  much  interested  in  the 
affairs  of  the  Episcopal  chui"ch.  He  was  instrumental  in 
founding  three  Episcopal  societies,  namely,  St.  John's  in 
Jamaica  Plain,  The  Emanuel  in  Boston,  and  with  his  brother 
established  the  Church  of  Our  Saviour  in  Longwood,  as  a 
memorial  to  their  father. 

In  1838,  Dr.  Lawrence  married  Miss  Susan  Coombs  Dana, 
who  with  her  three  sons  built  a  chapel  for  St.  Luke's  Conva- 
lescent Home  in  Roxbury  in  commemoration  of  the  doctor, 
after  his  death,  thus  testifying  to  the  great  interest  he  liad 
always  manifested  in  that  excellent  institution.  He  died  of 
paraplegia,  at  Swampscott,  in  1885. 

Hon.  Sumner  Crosby  was  born  in  Billerica,  Mass.,  in 
1801,  and  died  in  Boston  in  1875.  A  descendant  of  good 
old  Puritan  stock,  his  ancestor  came  to  this  country  in  1634, 
and  settled  in  Cambridge,  corner  of  Brattle  street  and 
Brattle  square.  The  Crosby  farm  in  Billerica  has  been  in 
this  family  for  nearly  250  years,  and  was  one  of  the  "  original 
grants  "  from  Cambridge. 

The  subject  of  this  sketch  came  to  Boston  in  1820,  and 
went  into  business  at  the  West  End.  In  1853  he  moved  to 
South  Boston  and  established  the  flour  and  grain  business 
that  is  so  well  known  to-day.  Mr.  Crosby  was  greatly 
interested  in  the  establishing  of  this  Hospital,  was  a  trustee 
for  three  years,  serving  on  the  building  and  other  committees. 
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"  For  several  years  he  was  a  member  of  the  Boston  Common 
C^ouncil,  and  l)oth  branches  of  the  Legishiture,  the  Council 
in  1864,  18G5,  1866,  House  in  1867  and  Senate  in  1868.  In 
whatever  capacity  he  served,  it  was  with  that  strict  regard 
for  tlie  public  good  that  characterized  the  service  of  men  of 
his  day.  He  was  also  a  trustee  in  the  South  Boston  Savings 
Bank,  was  prominent  in  church  affairs,  and  his  services  were 
freely  given  in  aid  of  the  soldiers  during  the  AVar  of  the 
Rebellion.  He  was  greatly  beloved  by  all  sorts  and  conditions 
of  men." 

Mr.  Joseph  Buckley,  born  in  1810,  died  in  1876,  was 
long  identified  with  the  furniture  business  of  this  city,  being 
the  founder  of  the  firm  of  "  Buckley  &  Bancroft,"  that 
many  of  the  older  readers  will  remember.  He  served  in 
many  important  positions,  among  which  was  the  Common 
Council  in  1855-6,  and  again  in  1862-3.  He  was  a  member 
of  the  first  Board  of  Trustees  of  this  Hospital  from  the 
Common  Council,  and  the  records  indicate  that  he  rendered 
faithful  and  valuable  service  to  the  J^oung  institution. 

Jonas  Ball,  Esq.,  was  born  in  Northboro,  Mass.,  in  1817. 
His  father,  grandfather  and  several  brothers  were  physicians, 
which  might  account  for  his  great  interest  in  this  Hospital 
and  its  inmates.  An  affection  of  the  eyes  prevented  his 
taking  a  college  course,  and  he  entered  the  wholesale  grocery 
business,  becoming  a  partner  in  the  firm  of  Henry  Callender 
&  Co.  Mr.  Ball  was  appointed  a  trustee  in  1867,  and 
remained  upon  the  Board  until  his  death  in  1868.  He  left  one 
thousand  dollars  for  the  Clothing  Fund  of  the  Hospital,  to  be 
added  to  the  one  established  by  Mr.  Norcross. 

Theodore  Metcalf,  son  of  Judge  Theron  and  Julia 
Tracey  Metcalf,  was  born  in  Dedham,  ^Nlass.,  in  1812.  He 
attended  the  public  schools  in  that  town,  and  had  for  his 
intimate  and  life-long  friend  Mr.  Francis  Bird,  the  well- 
known  manufacturer  and  the  central  fioure  in  the  "  Bird 
Club."  Mr.  J\Ietcalf  learned  the  drug  business  in  Hartford, 
and    came   to    Boston    in    1837,   where    he    established    the 
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well-known  "  ^Sletcalf  s  Apothecaiy  Store,"  at  39    Tremont 
street,  the  present  site  of  the  successors  to  the  business. 

Various  positions  of  trust  were  filled  Ijy  Mr.  jNIetcalf,  but 
none  interested  him  more  than  his  service  as  trustee  of  this 
Hospital.  He  was  on  the  board  nine  3'ears,  and  was  Secre- 
tary a  part  of  the  time.  Thoroughly  honest,  upright,  punc- 
tual and  patient,  alive  to  the  best  interests  of  the  Hospital,  he 
won  the  confidence  and  esteem  of  his  colleagues  and  the 
respect  of  the  community. 


John  T.  Bisadlee. 


John  Tisdale"'' Beadlee,  Esq.,  was  born  in  Boston  in 
1837.  He  is  a  merchant,  and  has  long  been  connected  with 
important  institutions  in  this  city.  He  came  upon  the  Board 
of  Trustees  the  year  the  Hospital  was  opened,  and  rendered 
most  faithful  service  for  eight  years,  being  president  of  the 
Board  five  years.  Mr.  Bradlee  always  took  great  interest  in 
the  Hospital,  and  devoted  much  time  to  it  while  on  the 
Board,  even  attending  the  Sunday  services  held  for  the 
patients  and  other  residents  in  the  Hospital. 
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;\Ir.  liradlee  has  occupied  many  positions  of  trust,  as 
Director  of  the  New  England  Bank  for  46  years,  Director  of 
the  Home  for  Aged  Men  31  years.  Trustee  of  the  Public 
Library  and  of  the  Boston  Dispensary.  He  has  been  a 
member  of  both  branches  of  the  city  government,  and  still 
retains  his  interest  in  all  that  pertains  to  the  welfare  of  his 
native  city. 

George  Washington  Pope,  Esq.,  was  born  in  Kenne- 
bunkport,  iAIe.,  in  1821.  He  came  to  Boston  when  a  young 
man,  learned  the  mason's  trade,  and  became  one  of  our  best 
known  and  most  reliable  builders  for  many  years.  He  built 
the  Emmanuel  and  Union  churches,  the  Women's  Charity 
Club  Hospital,  and  several  of  the  City  Hospital  buildings. 
He  was  also  a  member  of  the  committee  from  the  Board  of 
Aldermen  that  had  charge  of  raising  the  grade  in  the 
Suffolk  street  district.  He  devoted  much  time  to  this 
work,  and  was  probably  as  responsible  as  any  one  for  the 
large  amount  saved  to  the  city  in  that  transaction  in  the 
shape  of  unexpended  appropriation,  an  event  so  rare  that  it 
is  worthy  of  note. 

Mr.  Pope  was  president  of  the  Penny  Savings  Bank,  a 
member  of  the  Mercantile  Library  Association,  INIassachusetts 
Charitable  ^lechanics'  Association,  and  A^ice-President  of  tlie 
Working  Men's  Building  Association.  He  was  much 
interested  in  and  gave  much  time  to  various  plans  whereby 
working  men  were  enabled  to  purchase  a  home  on  easy 
terms,  and  thus  become  useful  citizens. 

Mr.  Pope  was  a  trustee  of  this  Hospital  for  13  years,  and 
did  a  great  deal  of  most  valuable  work  here,  aside  from  his 
duties  as  trustee,  for  which  of  course  he  received  no  compen- 
sation. He  was  President  of  the  Board  for  several  years, 
and  his  ripe  judgment,  his  technical  knowledge  and  his 
liberal  and  kindly  thought  were  always  at  the  service  of  the 
Hospital.     He  died  in  1896  age  75  years. 

Hon.  Walbridge  Abner  Field  was  born  in  Springfield, 
Vt.,  in  1833,  and  died  in  Boston  in  1899.  He  graduated 
from  Dartmouth  College  in  1855  with  the  highest  rank  any 
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one  ever  received  at  that  institution  with  the  exception  of 
Rufus  Choate,  and  perhaps  one  or  two  others.  His  marks 
were  perfect  througliout  the  entire  course  of  four  years. 

Mr.  Field  graduated  from  the  Harvard  Law  School  and 
was  admitted  to  the  Suffolk  Bar  in  1860.  He  was  Assistant 
United  States  Attorney  in  1865-9,  and  Assistant  Attorney- 
General  1869-70.  Leaving  Washington  in  the  latter  year 
he  returned  to  Boston,  and  entered  the  law  firm  of  Jewell, 
Gaston  &  Field,  and  resumed  practice.  In  1881  he  was 
appointed  Judge  of  the  Supreme  Judicial  Court,  and  in  1890 
was  made  Chief  Justice  of  the  same.  He  was  a  member  of 
the  School  Committee  in  1863-4,  of  the  Common  Council  in 
1865-7,  and  was  a  Representative  in  Congress  two  years. 

He  came  to  this  Hospital  as  trustee  from  the  Common 
Council  in  1865,  and  held  the  position  for  three  years,  serv- 
ing as  secretary  of  the  Board  a  part  of  that  time. 

William  Appleton  Rust,  M.D.,  was  born  in  Gorhara, 
Me.,  in  1823,  educated  in  the  academy  of  that  town,  and 
graduated  from  the  medical  department  of  the  University  of 
New  York  in  1846.  He  practised  medicine  several  years  in 
South  Paris,  Me.,  was  a  trustee  of  the  State  Reform  School, 
and  United  States  Inspector  of  Internal  Revenue. 

In  1865  he  came  to  Boston  and  entered  the  firm  of  Rust 
Brothers  &  Bird,  wholesale  druggists,  in  Hanover  street, 
where  he  remained  until  1890.  He  has  been  a  member  of 
the  Legislature,  and  of  the  School  Board  for  ten  years.  He 
has  also  been  a  director  in  the  Blackstone  Bank,  the  Metro- 
politan Railroad  Company,  and  Vice-President  of  the  Boston 
Penny  Savings  Bank.  Dr.  Rust  was  a  trustee  of  the  City 
Hospital  for  six  years,  and  secretary  of  the  Board  for  some 
time. 

Hon.  a.  Shuman,  one  of  Boston's  most  progressive,  liberal 
and  philanthropic  men,  has  been  a  member  of  the  Board  of 
Trustees  for  twenty  years,  and  President  of  the  Board  for 
fifteen  years. 

He  is  the  founder  and  senior  member  of  the  firm  of 
A.  Shuman  &  Co.,  at  the  corner  of  Washington  and  Summer 
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streets,  known  as  the  Shiiman  corner,  one  of  the  best  known 
and  most  vahiable  business  locations  in  the  citv. 

Mr.  Shiiman  belongs  to  that  splendid  group  of  prominent 
citizens  who  have  labored  so  hard  and  faithfully  for  the  up- 
building of  Boston,  socially,  intellectually  and  commercially, 
during  the  past  thirty  or  forty  years,  and  few  Bostonians 
are  more  generous  of  their  time  and  money  in  connection 
with  civic  and  philanthropic  movements  ;  and  whether  it  be 
expansion  of  Boston's  commerce  or  the  erection  of  a  new 
hospital,  it  is  always  easy  to  enlist  Mr.  Shuman's  sympathies 
and  influence. 

For  twenty  years  this  Hospital  has  been  the  recipient  of 
Mr.  Shuman's  gratuitous  services,  as  is  shown  by  the  large 
sums  of  money  he  lias  succeeded  in  securing  from  the  city 
government  for  new  buildings,  made  possible  by  the  confi- 
dence reposed  in  his  ability  and  integrity  to  handle  the 
appropriations  for  the  best  and  highest  interest  of  the  munic- 
ipality. The  funds  so  appropriated  have  been  used  with 
unerring  judgment  for  the  many  changes  necessary  to  main- 
tain the  present  high  standard  of  the  institution,  and  it  has 
always  been  his  ambition  to  keep  this  Hospital  in  the  front 
)-ank  of  similar  municipal  charities  as  regards  the  care  of 
the  sick  and  injured  poor  committed  to  its  charge. 

During  his  administration  the  capacit}'  of  the  Hospital  has 
increased  nearly  fourfold,  and  the  new  Hospital  for  Conta- 
gious Diseases,  the  Convalescent  Home  and  the  Relief  Station 
in  Hay  market  square  have  been  constructed.  Indeed,  the 
Hospital  has  always  been  one  of  his  favorite  philanthropies, 
and  he  has  given  deep  thought  as  Avell  as  much  time  to  it, 
with  results  that  Avill  stand  as  a  monument  to  his  patience 
and  public  spirit. 

Mr.  Shuman  was  one  of  the  founders  and  is  now  the  First 
Vice-President  of  the  Boston  Merchants'  Association ;  he  is  a 
member  of  the  Chamber  of  Commerce,  and  when  Mayor 
Quincy  in  189G  decided  to  form  his  so-called  "Advisory 
Board,"  composed  of  local  merchants,  Mr.  Shuman  was 
promptly  selected  by  the  Chamber  of  Commerce  as  the 
representative  of  that  body  in  the  Mayor's  cabinet,  where  his 
knowledge  and  experience  were  of  inestimable  service.     He 
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is  a  director  of  the  Commonwealth  and  United  States  Trust 
Companies,  a  member  of  the  Beacon  Society,  Exchange  Club, 
Art  Club,  Athletic  Association,  Ancient  and  Honorable 
Artillery  Company,  American  Irish  Historical  Society, 
Bostonian  Society,  Dartmouth  Educational  Association, 
Massachusetts  Reform  Club,  Massachusetts  Charitable 
Mechanic  Association,  Massachusetts^ Horticultural  Societ}', 
Massachusetts  State  Conference  of  Charities,  Museum  of 
Fine  Arts,  Roxbury  Charitable  Association,  Society  of  Arts 
of  the  Institute  of  Technolog}',  Young  Men's  Christian 
Union,  and  he  has  recently  received  the  honorary  degree  of 
Master  of  Arts  from  Tufts  College,  under  the  following 
terms:  "Abraham  Shuman,  successful  merchant  and  man 
of  high  public  spirit." 

Hon.  Henry  Harrison  Sprague  was  born  in  Athol, 
Mass.,  in  1841.  He  graduated  from  Harvard  University  in 
18(34,  and  after  a  course  of  study  at  the  Harvard  Law  School 
and  in  a  private  office  was  admitted  to  the  Suffolk  Bar  in 
1868.  He  has  continued  the  practice  of  his  profession  in 
Boston  to  the  present  time. 

Mr.  Sprague  has  been  in  public  life  almost  continuously 
since  his  admission  to  the  Bar.  He  was  a  member  of  the 
Common  Council  in  1874-5-6,  during  two  of  which  years  he 
served  upon  the  Board  of  Trustees  of  the  City  Hospital.  In 
1878  he  was  cliosen  trustee-at-large,  and  has  been  a  member 
of  the  Board  from  that  time  to  the  present.  For  many  years 
he  was  Secretary  of  the  Board. 

He  was  in  the  House  of  Representatives  in  1881-2-3,  and 
in  the  Senate  four  years  — 1888  to  1891.  The  last  two 
years  of  his  term  he  was  President  of  that  body.  After  his 
retirement  from  the  Legislature  he  served  upon  several 
important  committees,  among  which  may  be  instanced  one  to 
draft  a  form  of  city  charter  and  another  to  revise  the  elec- 
tion laws. 

Upon  the  inauguration  of  the  iNIetropolitan  Water  Board 
in  1895  Mr.  Sprague  was  made  Chairman,  and  he  also  has 
held  the  same  position  since  that  Board  was  consolidated 
with  the  Metropolitan  Sewerage  Commission  in  1901,  forming 
the  present  Metropolitan  AVater  and  Sewerage  Board. 
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For  nearly  forty  years  Mr,  Sprague  has  been  a  prominent 
member  of  and  officer  of  the  Young  Men's  Christian  Union. 
He  was  also  one  of  the  organizers  of  the  Boston  Civil  Service 
Reform  Association,  and  for  several  years  was  its  President. 
He  was  a  member  of  the  Executive  Committee  of  the 
Municipal  Reform  Association,  of  which  he  was  senior 
counsel  for  the  purpose  of  securing  the  passage  by  the 
Legislature  of  1885  of  the  important  amendments  to  the 
charter  of  the  City  of  Boston,  by  which  the  executive 
authority  of  the  city  was  vested  more  completely  in  the 
INIayor.  For  six  years  he  was  an  Overseer  of  Harvard 
College. 

Mr.  Sprague  has  held  many  other  important  positions  in 
various  organizations,  both  city  and  State,  and  has  written 
several  valuable  works,  among  which  may  be  mentioned  the 
following:  "  Women  Under  the  Law  of  Massachusetts;  Their 
Rights,  Privileges  and  Disabilities,"  "  City  Government  in 
Boston  ;  Its  Rise  and  Development,"  "  Water  Supply  and 
Work  of  the  jMetropolitan  Water  Board." 

For  nearly  thirty  years  Mr.  Sprague  has  been  a  most  valu- 
able member  of  the  Board  of  Trustees,  during  which  time 
he  has  done  a  vast  amount  of  gratuitous  work  for  the  Hos- 
pital. Deliberate,  careful,  conservatively  progressive,  his 
first  consideration  has  always  been  the  welfare  of  the  patients 
committed  to  the  care  of  the  institution.  Just  and  impartial, 
no  matter  pertaining  to  the  Hospital  has  been  too  trivial  to 
engage  his  careful  attention. 

Hon.  Hugh  O'Brien  was  Ijorn  in  Ireland  in  1827,  and 
died  in  Boston  in  1895.  He  received  his  early  education 
in  our  public  schools,  graduating  from  the  grammar 
school  that  stood  on  the  famous  Fort  Hill,  long 
since  levelled  for  business  purposes.  He  learned  the 
trade  of  printing  in  the  office  of  the  "  Boston  Courier,"  and 
at  twelve  years  of  age  entered  the  printing  establishment  of 
Tuttle,  Dennett  &  Co.,  of  which  he  became  foreman  in  three 
years.  He  afterwards  founded  the  "  Shipping  and  Commer- 
cial List,"  of  which  he  was  long  the  editor  and  publisher. 
Elected  to  the  Board  of  Aldermen  in  1875,  he  was  a  member 
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of  that  body  for  several  years,  during  four  of  which  he  was 
Chairman  of  the  Board.  He  was  elected  Mayor  in  1884, 
and  held  the  office  four  years.  He  was  treasurer  and  general 
manager  of  the  Brush  Electric  Light  Company,  president 
of  the  Union  Institution  for  Savings,  trustee  of  the  Franklin 
Typographical  Society  for  fifteen  years,  trustee  of  the  St. 
Vincent  Orphan  Asylum,  and  for  many  years  was  a  standard 
authority  on  all  matters  relating  to  the  trade  and  commerce 
of  the  city.  He  was  trustee  of  this  Hospital  for  three  years, 
coming  from  the  Board  of  Aldermen. 

Joseph  A.  Tucker  was  born  in  Dunstable,  Mass.,  and 
spent  the  early  years  of  his  life  in  Pepperell,  where  he  was 
educated  and  entered  upon  his  business  career.  He  estab- 
lished the  post-office  in  that  town,  and  was  the  first  post- 
master. Came  to  Boston  in  1852,  and  engaged  in  mercantile 
and  manufacturing  pursuits.  Was  a  member  of  the  Board 
of  Aldermen  three  years  from  1879,  and  of  the  School 
Committee  for  nine  years.  He  was  a  member  of  this  Board 
of  Trustees  for  fourteen  years  and  President  of  the  Board  six 
years.     He  died  in  1892  at  his  residence  in  Roxbury. 

Hon.  William  Henry  Kent  was  born  in  Duxbury, 
Mass.,  in  1823.  Passed  his  boyhood  in  Staniford  street, 
Boston,  and  was  a  Franklin  ]Medal  graduate  of  the  ^layhew 
School.  He  was  in  the  lumber  business  until  1873,  when 
he  became  President  of  the  Mill  Owners'  Fire  Insurance 
Company,  which  he  retained  to  the  time  of  his  death  in  1889. 
He  was  Alderman  of  Charlestown  for  five  years,  and  Mayor 
for  three  years.  After  the  annexation  of  that  city  to  Boston 
he  was  a  member  of  the  Common  Council,  and  also  the  first 
President  of  the  Board  of  License  Commissioners.  He  was 
appointed  a  member  of  the  Board  of  Trustees  of  this  Hospital 
from  the  City  Council  in  1874,  and  held  the  position  four 
years,  during  three  of  which  he  was  President  of  the  Board. 
Mr,  Kent  was  an  active  and  prominent  man  in  city  affairs,  as 
well  as  in  various  private  matters.  He  was  a  director  in  the 
^liddlesex  railroad  and  a  prominent  ]\Iason.  "  His  Masonic 
record  is  replete  with  usefulness,  devotion  and  honor." 
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Dr.  Elijah  C.  Drew  was  born  in  Maine  (?)  in  1818, 
and  died  in  Boston  in  1877.  Owing  to  ill-health  he  was 
obliged  to  relinquish  the  practice  of  medicine  in  this  part  of 
the  country,  and  he  went  to  Florida,  where  he  became  inter- 
ested in  the  lumber  business,  and  followed  it  with  success 
for  many  years. 

Returning  to  Boston  he  dealt  largely  in  real  estate,  building 
and  owning  the  large  block  at  the  South  End  known  for 
a  long  time  as  the  "  Commonwealth  Hotel."  He  also  estab- 
lished the  Eleventh  Ward  National  Bank,  and  was  its  Presi- 
dent during  his  life.  He  was  a  member  of  the  Common 
Council  in  1858,  and  trustee  of  this  Hospital  and  President 
of  the  Board  for  three  years. 

Hox.  Timothy  J.  Dacey  was  born  in  Boston,  October 
11,  1849,  and  died  December  15,  1887.  Educated  in  the 
Eliot  Grammar  and  English  High  Schools  in  this  city,  and 
at  Holy  Cross  College,  Worcester,  Graduated  from  the 
Harvard  Law  School,  and  was  admitted  to  the  Bar  in  1871. 
Was  a  member  of  the  Common  (-ouncil  from  old  Ward  2  in 
1872-3.  Was  a  member  of  the  lower  branch  of  the  General 
Court  in  1874,  and  a  member  of  the  Senate  the  two  following 
years. 

He  was  appointed  trustee  of  this  Hospital  in  1873,  and 
served  in  that  capacity  for  fifteen  years,  occupj'ing  the  P)'esi- 
dent's  chair  five  years.  In  1877  he  received  the  appointment 
of  First  Assistant  District  Attorney,  was  on  the  School 
Board  for  several  years,  was  identified  with  a  number  of  po- 
litical and  social  organizations,  at  one  time  being  President 
of  the  Charitable  Irish  Society.  He  was  also  a  member  of 
the  Ancient  and  Honorable  Artillery  Company  of  Boston, 
and  was  one  of  a  special  committee  which  visited  Great 
Britain  as  a  guest  of  the  Ancient  and  Honourable  Artillery 
Company  of  London  on  the  jubilee  anniversary  of  the  latter 
company. 

Hon.  Patrick  A,  Collins,  the  present  Mayor  of  Boston, 
was  trustee  of  the  Hospital  from  the  Common  Council  in 
1872,     He  was  born  in  Ireland  in  1844,  and  his  father  dying 
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when  he  was  three  years  old,  the  mother  brought  her  family 
to  this  country,  and  settled  in  Chelsea,  ^lass.  He  attended 
the  jDublic  schools  until  he  was  twelve  years  of  age,  and  then 
went  to  work  at  various  occupations,  but  chiefly  in  the 
upholstering  business.  Ambitious,  hard  working,  always  a 
student,  depending  largely  upon  the  Boston  Public  Library 
for  his  books,  he  began  the  study  of  law  in  1867,  graduated 
from  the  Harvard  Law  School,  and  was  admitted  to  the 
Suffolk  Bar  in  1871.  Since  that  time  he  has  practised  his 
profession  in  Boston,  and  is  an  attorney  not  only  of  the  State 
Court,  but  of  the  Circuit  and  Supreme  Courts  of  the  L'nited 
States. 

Mr.  Collins  has  served  in  both  branches  of  the  Legisla- 
ture, been  Judge  Advocate  General  of  the  Commonwealth, 
Representative  to  Congress  three  terms,  and  was  Consul 
General  of  the  United  States  in  London  during  ^Ir.  Cleve- 
land's second  administration.  He  has  always  taken  a  great 
interest  in  politics,  and  is  one  of  the  most  prominent 
members  of  the  Democratic  party.  Was  chosen  Mayor  in 
1901,  and  is  now  serving  his  second  term  of  two  years.  He 
takes  an  active  interest  in  charities  and  public  measures  of 
many  kinds,  and  his  influence  and  aid  are  to  be  relied  upon 
for  every  good  cause  that  his  judgment  approves. 

Lamont  G.  Buenham,  Esq.,  was  born  at  Essex,  Mass.,  in 
1844,  where  he  lived  until  the  Civil  War  Inoke  out.  He 
enlisted  in  Company  E,  48th  Massachusetts  Infantr}-,  when 
he  was  only  eighteen  years  of  age.  After  his  discharge  from 
this  regiment,  he  again  enlisted  in  Company  F,  3d  Massa- 
chusetts Infantry,  and  served  until  the  close  of  the  war. 

In  1865  Mr.  Burnham  came  to  Boston,  and  entered  a  coal 
office  as  clerk.  He  advanced  rapidly,  and  in  six  years  estab- 
lished the  firm  of  "  L.  G.  Burnham  &  Co.,"  which  in  time 
became  the  largest  retail  coal  firm  in  Xew  England.  In  1898 
he  organized  the  Metropolitan  Coal  Companj^,  and  became  its 
President.     He  was  also  an  active  member  of  the  L^nited  and 


XoTE.  — Since  the  above  sketch  of  Mayor  Collins  was  written  tlie  city  lias  been 
called  to  mourn  his  death,  which  took  place  at  Hot  Springs,  Virginia.  Hon.  John  F. 
Fitzgerald  has  been  elected  to  the  vacancy. 
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Boston  Fruit  companies,  of  the  former  of  which  he  was  one 
of  the  organizers. 

Mr.  Burnham  was  much  interested  in  military  affairs,  and 
held  several  important  positions  in  the  state  militia.  At 
various  times  he  was  president  of  the  following  bodies : 
Boston  Chamber  of  Commerce,  Boston  Associated  Board  of 
Trade,  Boston  Lighterage  and  Towing  Company, Roxbury  Cen- 
tral Wharf,  Commercial  Club  of  Boston.  Was  director  in  Me- 
chanics National  Bank  and  in  the  Boston  Merchants'  Associ- 
ation. He  was  generous  in  man}'  ways  to  his  native  town  of 
Essex,  and  was  a  public-spirited  citizen  of  the  best  type.  He 
was  by  far  the  largest  individual  benefactor  this  Hospital  has 
ever  had,  in  that  he  left  it  one  hundred  and  fifty  thousand 
(150,000)  dollars  for  a  new  building,  which  will  bear  testi- 
mony to  his  great  generosity  for  all  time.  He  was  a  trustee 
for  SIX  years,  giving  much  time  and  thought  to  the  Hospital. 

In  1880,  he  married  Miss  May  A.  Wood  of  Lowell,  who 
survives  liim,  and  who  is  interested  in  all  of  her  husband's 
charitable  plans.     ]Mr.  Burnham  died  in  1902. 

Conrad  J.  Rueter,  Esq.,  was  born  in  Boston  in  1863. 
Educated  in  German  schools  and  the  Roxbury  Latin  School. 
Was  graduated  from  Harvard  University  in  1884,  admitted  to 
Suffolk  Bar  in  1886.  Afterwards  studied  in  the  University 
of  Bonn,  and  settled  in  Boston,  where  he  is  now  practising 
law.  Has  been  a  trustee  of  the  Hospital  since  1895,  and  is 
now  secretary  of  the  Board. 

Francis  J.  Keany,  M.D.,  was  born  in  Boston  in  1866. 
Educated  at  the  public  schools,  and  was  graduated  from  Boston 
College  in  1888  and  from  Harvard  Medical  School  in  1892. 
He  studied  dermatology  in  Europe  three  years,  and  has  since 
been  in  practice  in  this  city.  He  has  been  a  trustee  of  this 
Hospital  since  1897.  Is  Dermatologist  at  the  Carney  Hos- 
pital, and  is  on  the  Consulting  Staff  at  St.  Elizabeth's 
Hospital. 

Edmund  D wight  Codman,  son  of  Robert  and  Catherine  C. 
(Hurd)  Codman,  was  born  in  Boston  in  1864.     Was  graduated 
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from  Harvard  College  in  1886,  and  was  engaged  in  the 
railroad  business  for  thirteen  years,  the  latter  part  of  the 
time  acting  as  President  of  the  Fitchburg  Railroad.  Since 
leaving  that  business  he  has  practised  law  and  managed 
estates  as  trustee.  He  occupies  an  important  position  in  the 
business  world,  and  is  particularly  interested  in  the  manage- 
ment of  hospitals. 


VI. 

THE      SUPERINTENDENTS      OF     THE     BOSTON     CITY 

HOSPITAL. 


By  George  W.  Gay,  M.D. 


The  Boston  City  Hospital  has  been  peculiarl}^  fortunate  in 
havino"  liaJ  but  three  superintendents  in  the  first  forty  years 
of  its  existence.  Lucius  A,  Cutler,  Esq.,  served  in  that 
capacity  from  February,  1864,  to  July,  1872.  He  was  suc- 
ceeded by  Dr.  Edward  Cowles,  who  filled  the  position  with 
sio-nal  ability  for  seven  years,  and  was  followed  on  June  1, 
1870,  by  Dr.  George  H.  M.  Rowe,  the  present  most  efficient 
incumbent,  who  has  just  completed  a  quarter  of  a  century  of 
especially  faithful  and  notable  service. 

Lucius  Augustus  Cutler  was  born  in  Walpole,  N.  H., 
on  ]\Iay  30,  1812.  By  trade  he  was  a  mechanical  engineer, 
and  acknowledged  to  be  one  of  the  best  in  New  England  in 
his  day.  He  was  one  of  three  judges  to  award  premiums  at 
the  World's  Fair  in  New  York  in  1853. 

While  being  employed  in  Chickering's  piano  factory  he 
was  elected  to  the  Common  Council  of  this  city,  and  placed 
upon  the  Committee  on  City  Hospital.  He  was  thence  pro- 
moted to  the  oifice  of  superintendent  of  the  institution  and 
labored  faithfully  and  conscientiously  in  its  interests  for 
eight  years.  On  leaving  the  Hospital  he  retired  to  his  farm 
in  Brimfield,  ]Mass.,  where  lie  passed  the  remainder  of  his  life. 
He  was  a  member  of  the  Legislature  in  1883-84,  and  died 
November  30,  1892,  aged  eighty  and  a  half  years. 

Edward  Cowles,'  M.D.,  LL.D.,  was  born  in  Ryegate, 
Yt.,  in  1837.  He  received  his  degree  of  A.M.  at  Dartmouth 
College  in  1859,  and  that  of  I\I.D.  at  that  college  and  also  at 
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the  College  of  Physicians  and  Surgeons  in  New  York  in 
1863.  He  at  once  joined  the  Medical  Corps  of  the  United 
States  Army,  and  served  in  various  places  and  capacities  for 
nine  years.  He  served  in  the  Army  of  the  Potomac  until 
the  close  of  the  war,  and  was  then  for  a  time  Post  Surgeon 
at  Fort  Warren.  Later  he  was  assistant  in  the  medical 
director's  office  at  General  Sheridan's  headquarters  in  New 
Orleans. 


Edwauu  Cowles,  M.D. 


For  two  years  Dr.  Cowles  was  iNIedical  Director  of  the 
military  district  of  the  Rio  Grande  in  Texas,  where  he  went 
through  an  epidemic  of  cholera,  and  also  one  of  yellow  fevej-, 
from  the  latter  of  which  diseases  he  suffered  a  severe  attack 
that  nearly  cost  him  his  life.  After  serving  as  Post  Surgeon 
at  Fort  Preble  for  a  couple  of  years  he  resigned  from  the 
army,  settled  in  South  Boston  and  began  private  practice. 

Dr.  Cowles  was  at  once  appointed  to  the  position  of  visit- 
ing physician  to  the  Carney  Hospital,  but  before  he  had  been 
in  practice  many  months  he  was  elected  superintendent  of 
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the  City  Hospital,  a  position  that  lie  filled  with  marked 
ability  for  seven  years.  In  1879  he  resigned  from  this  insti- 
tution to  take  charge  of  the  McLean  Asylum  in  Somerville 
(now  removed  to  Waverly).  After  twenty-four  years  of 
most  faithful  and  distinguished  service  in  that  position  he 
resio-ned,   and   is   now  engaged  in  private  practice  in  Boston. 

Dr.  Cowles'  administration  in  this  Hospital  was  noteworthy 
for  several  reasons.  Previous  to  his  appointment  here  very 
few  general  hospitals  in  the  country  had  medical  superintend- 
ents. One  of  the  first,  if  not  the  very  first,  to  adopt  this 
custom,  now  so  generally  in  vogue,  was  the  INIassachusetts 
General  Hospital.  The  Roosevelt  and  the  New  York 
Hospitals  in  New  York,  and  the  Presbyterian  Hospital  in 
Philadelphia,  a  small  hospital  with  only  one  pavilion,  had 
tried  the  experiment  of  a  medical  superintendent  previous  to 
1872,  but  for  one  reason  and  another  had  abandoned  it  for 
the  time  being.  Hence  the  Boston  City  Hospital  may  be 
fairly  claimed  to  be  among  the  first  to  employ  medical  men 
as  superintendent  continuously  for  a  third  of  a  century. 

A  great  many  hospitals  in  Philadelphia  now  have  medical 
superintendents,  who  are  also  resident  physicians.  The  same 
custom  prevails  to  some  extent  in  New  York,  while  in  New 
England  it  has  come  to  be  the  rule  in  most  general  hospitals. 
The  exceptions  are  few  and  unimportant. 

The  Nurses'  Training  School  is  another  innovation  that 
was  introduced  under  the  supei'vision  of  Dr.  Cowles.  While 
this  one  was  the  fifth  in  order  of  formation,  yet  it  was  the 
first  one  to  be  made  an  integral  part  of  the  Hospital  manage- 
ment, as  a  subdivision  of  the  general  whole.  The  four  other 
training  schools  were  separate  oi'ganizations  from  the  hospitals, 
and  therefore  occupied  a  different  position  in  hospital  admin- 
istration. 

Dr.  Cowles  also  inaugurated  the  plan  of  having  patients 
admitted  to  the  Hospital  by  the  executive  or  his  representa- 
tive, rather  than  by  an  outside  party  employed  for  the 
purpose.  The  advantages  of  this  method  will  be  apparent  to 
everyone  upon  a  moment's  reflection.  It  has  worked  so 
well  here  that  no  one  would  ever  think  of  returning  to  the 
former  custom. 
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Through  his  influence  and  advice  and  the  generosity  of 
the  trustees  the  ^Medical  Library  was  resuscitated  and  placed 
upon  its  present  prosperous  foundation,  making  it  a  practical 
up-to-date  library,  that  is  of  very  great  benefit  to  all  connected 
with  the  professional  work  of  the  Hospital. 

Under  the  first  superintendent  numberless  details  incident 
to  the  erection  and  organization  of  a  new  hospital  received 
careful  study  and  attention  from  a  non-medical  stand- 
point. His  successor  was  equally  qualified  to  carry  on  the 
work  along  those  lines,  and  in  addition  was  enabled  through 
experience  gained  in  the  army  hospitals  and  elsewhere  to 
make  great  advances  in  all  directions.  New  buildings  were 
erected,  the  older  ones  thoroughly  renovated,  errors  of  arrange- 
ment and  construction  corrected  so  far  as  possible,  and  the 
methods  of  drainage,  heating  and  ventilating  were  brought 
up  to  date.  A  new  and  more  commodious  amphitheatre  was 
built  upon  the  ground  floor,  thus  doing  away  with  the  small, 
inconvenient  and  out  of  the  way  operating  room  in  the 
cupola.  The  necessity  of  having  the  operating  rooms  in 
hospitals  removed  as  far  away  from  patients  in  the  wards  as 
possible  no  longer  exists  since  the  discovery  of  anaesthetics. 

And,  finally,  it  may  be  said  that  the  interests  of  the  patients, 
the  trustees  and  the  staff  all  received  just  and  due  considera- 
tion under  the  wise  administration  of  Dr.  Cowles,  our  first 
medical  superintendent.  The  Hospital  made  great  progress 
in  all  directions,  and  has  so  continued  along  the  same  general 
lines  laid  down  in  those  early  days  of  1872.  That  the 
trustees  made  no  mistake  in  putting  a  pliysician  in  charge  of 
the  institution  at  that  time  is  apparent,  not  only  from  the 
high  standing  and  rank  of  the  Hospital,  Ijut  from  the  fact 
that  the  method  adopted  by  them  lias  become  the  accepted 
one  in  practically  all  general  hospitals  in  the  country.  From 
the  experience  of  the  past  tliirty  years  it  is  more  than  doubt- 
ful if  lay  superintendents  ever  again  will  take  the  position 
in  hospital  administration  they  occupied  in  the  late  sixties. 

George  Howakd  Malcolm  Rowe,  M.D.,  the  present 
efiicient  superintendent,  was  born  in  Lowell,  Mass.,  and 
received  his  preparatory  education  at  the  public  schools  and 
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at  Phillips  Exeter  Academy.  He  was  graduated  from  Dart- 
mouth College  in  1864,  and  from  the  Harvard  Medical  School 
in  1869.  He  served  as  "house  pupil"  at  the  Hartford 
Retreat  for  the  Insane,  was  associate  superintendent  at  the 
Massachusetts  School  for  Feeble-Minded  Children,  assistant 
physician  at  the  Pennsylvania  Hospital  for  the  Insane,  under 
Dr.  Thomas  H.  Kirkbride  in  Philadelphia,  and  was  assistant 
superintendent  at  the  Boston  Lunatic  Hospital  in  South 
Boston  when  elected  to  the  superintendency  of  the  Boston 
City  Hospital  in  June,  1879. 


George  II.  M.  Roave,  M.D. 

Many  important  changes  have  taken  place  in  the  institu- 
tion during  Dr.  Rowe's  incumbency  of  this  position  extending 
over  a  quarter  of  a  century.  Two  of  the  most  important 
discoveries  ever  made  in  the  medical  world  have  taken  place 
within  the  past  twenty-five  years.  One  is  the  antiseptic 
treatment  of  wounds,  and  the  other  is  the  use  of  antitoxin 
in  the  treatment  of  diphtheria.  Both  of  these  methods  of 
treatment  have  been  brought  to  the  highest  state  of  pro- 
ficiency in  this  Hospital  through  the  earnest  and  intelligent 
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co-operation  of  the  trustees,  superintendent  and  staff.  These 
discoveries,  together  with  the  growth  of  the  city  and  other 
factors,  have  all  created  a  demand  for  man}-  new  buildings, 
and  have  also  necessitated  the  renovation  of  the  entire 
Hospital. 

Among  the  more  important  additions  and  alterations  made 
during  Dr.  Rowe's  administration  may  be  mentioned  the  fol- 
lowing:  The  South  Department  for  Contagious  Diseases, 
the  Relief  Station  in  Hay  market  square,  the  Convalescent 
Home  in  Dorchester,  three  Homes  for  Xurses,  two  large 
buildings  for  Out-Patients  and  several  new  wards,  a  Surgical 
Amphitheatre  and  a  number  of  smaller  operating  rooms, 
Pathological  Laboratories,  ^lortuary  and  Mortuary  Chapel, 
Power  House,  Ambulance  Station,  a  four-storied  laundry,  and 
enlarged  kitchen,  etc. 

In  all  the  changes  and  improvements  in  the  institution,  of 
whatever  sort,  that  have  been  made  during  this  period.  Dr. 
Rowe  has  been  an  important  factor,  and  has  thus  established 
a  reputation  as  one  of  the  most  accomplished  executives  in 
hospital  construction  and  administration  in  the  country. 

Dr.  Rowe  is  a  member  of  numerous  organizations,  both 
professional  and  social,  among  which  are  the  following :  The 
Massachusetts  ^Medical  Society,  the  American  Health  Asso- 
ciation, the  American  Psychological  Association,  the  Boston 
Society  for  Medical  Improvement,  and  he  is  President  of  the 
Association  of  Hospital  Superintendents  of  the  United  States 
and  Canada. 

He  has  waitten  upon  the  foHowing  subjects:  "Observa- 
tions on  Hospital  Organization,"  "The  Hospital  Unit,"  "The 
Public  Health  :  Better  Legislation  and  Enforcement,"  "  A 
Plea  for  Trained  Xurses  for  Almshouse  Hospitals,"  etc. 
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LIST    OF    PHYSICIANS    AND    SURGEONS    CONNECTED 

WITH  THE  BOSTON  CITY  HOSPITAL  FROM 

1864  TO   1904  AND  LIST  OF  PORTRAITS 

IN  MEDICAL  LIBRARY . 


By  George  W.  Gay,  M.D. 


John  C.  Daltou,  M.D.,  Vis.  Phys. 
John  Ware,  M.D.,  Con.  Phys. 

A.  A.  Gould,  M.D.,  Cod.  Phys. 

S.  D.  Townsend,  M.D.,  Con.  Surg. 
Winslow  Lewis,  M.D. ,  Cou.  Surg. 
Edward  Reynolds,  M.D.,  Con.  Phys. 
John  Jeffries,  M.D.,  Con.  Phys. 
.Silas  Durkee,  M.D.,  Con.  Surg. 
John  P.  Reynolds,  M.D.,  Vis.  Phys. 
Fitch  Ed.  Oliver,  M.D.,  Vis.  Phys. 
J.  X.  Borland,  M.D.,  Vis.  Phys. 
Wm.  W.  Morland,  M.D.,  Vis.  Phys. 
J.  Baxter  Uphaui,  M.D.,  Con.  Phys. 
J.  G.  Blake,  M.D.,  Sen.  Phys. 

C.  H.  Stednian,  M.D.,  Vis.  Surg. 

D.  McB.  Thaxter,  M.D.,  Vis.  Surg. 
Algernon  Coolidge,  M.D.,  Vis.  Surg. 
C.  E.  Buckingham,  M.D.,  Vis.  Snrg. 
Charles  D.  Honians,  M.D.,  Vis.  Surg. 
David  W.  Cheever,  M.D.,  Sen.  Surg. 
\V.  W.  Williams,  M.D.,  Ophthal.  Surg. 
H.  F.  Damon,  M.D.,  O.P.D.,  Skin. 
Charles  W.  Swan,  M.D.,  Pathologist. 
John  Homans,  M.D.,  Con.  Phys. 

W.  H.  Thorndiko,  M.D.,  Vis.  Surg. 
George  Derby,  M.D.,  Vis.  Surg. 

B.  E.  Cotting,  M.D.,  Con.  Surg. 
A.  D.  Sinclair,  M.D.,  Vis.  Phys. 
F.  C.  Ropes,  M.D.,  Vis.  Surg. 

H.  I.  Bowditch,  M.D.,  Vis.  Phys. 
W.  C.  B.  Filield,  M.D.,  Vis.  Surg. 
William  Ingalls,  M.D.,  Vis.  Surg. 
S.   G.   Webber,  M.D.,  Vis.  Phys.,  Xerv. 

Dep. 
Wm.  B.  Mackie,  M.D.,  Phys.,  O.P.D. 
F.  I.  Knight,  M.D.,  Phys.,  O.P.D. 
J.    Orne    Green,     M.D.,    Advis.     Siirg., 

Aural  Dep. 
Hall  Curtis,  M.D.,  Vis.  Phys. 
Wm.  Reed,  M.D.,  Vis.  Phys. 
Geo.  H.  Lyman,  M  D.,  Vis.  Phys. 

C.  E.  Stedman,  .M.D.,  Vis.  Phys. 
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F.  E.  Bundy,  M.D,,  Admit.  Phys. 
A.  L.  Haskins,  M.D.,  Phys.,  O.P.D. 
Robert  T.  Edes,  M.D.,  Vis.  Phys. 
George  J.  Arnold,  ALD.,  Vis.  Phys. 
George  W.  Gay,  M.D.,  Sen.  Surg. 
Norman    P.    Quint,    M.D.,    Asst.    Surg., 

O.P.D. 
W.  E.  Boardnian,    M.D.,  Phys.,  O.P.D., 

Gyn. 
J.   R.  Chadwick,   M.D.,    Phys.,    O.P.D., 

Gyn. 

G.  W.  Clement,  M.D.,  Asst.  Surg.,  O.P.D. 
W.    P.    Hammond,    M.D.,    Asst.    Surg., 

O.P.D. 
O.  W.  Doe,  M.D.,  Vis.  Phys. 
Edward  J.  Forster,  M.D.,  Vis.  Phys. 
Thomas  Hall,  M.D.,  Phys.,  O.P.D. 
J.  A.  Fleming,  M.D.,  Asst.  Surg.,  O.P.D. 
J.  G.  Stanton,  M.D.,  Asst.  Surg.,  O.P.D. 
Edjvard  Cowles,  M.D. .Res.  Phys.  &  Supt. 

F.  W.  Draper,  M.D.,  Med.  Leg.  Path. 

O.    F.    Wadsworth,     M.D.,    Vis.    Surg., 

Ophthal.  D. 
Wm.  P.  Bolles.  M.D.,  Vis.  Surg. 
Thomas  Dwight,  M.D.,  Surg.,  O.P.D. 
A.  M.  Sumner,  M.D.,  Vis.  Phys. 
A.  L.  Mason,  M.D.,  Sen.  Phys. 
E.    W.    Gushing,    M.D.,    Surg.,    O.P.D., 

Throat. 
E.  Wigglesworth,  M.D.,   Phys.   O.P.D., 

Skin. 
E.  G.  Cutler,  M.D..  Pathologist. 

G.  B.  Shattuck,  M.D.,  Vis.  Phys. 
J.  H.  Denny,  M.D.,  Vis.  Phys. 

G.  H.  M.  Rowe,M.D.,Res.  Phys.  &  Supt. 
Benj.  Gushing,  M.D. ,  Con.  Surg. 

E.  H.  Bradford,  M.D.,  Vis.  Surg. 

M.  H.  Richardson,  M.D.,  Surg.,  O.P.D. 
G.  H.  Tilden,  M.D.,  Phys.,  O.P.D.  Skin. 

F.  H.  Brown,  M.D.,  Surg.,  O.P.D.  Aural. 
W.  W.  Gannett,  M.D.,  Pathologist. 
Thomas  M.  Rotch,  M.D.,  Con.  Phys. 
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Abner  Post,  M.D  ,  Vis.  Surir. 
Geo.  H.  Bi.vby,  M.D.,  Pli\  s.,  O.P.I).,  Gyii. 
C.  F.  Folsom,  M.D.,  Con.  Pliys. 
H.  C.  Ernest,  M.D.,  Asst.  Patholopst. 
F.  J.  Williams,  M.D.,  Pliys.,  O.P.D. 
T.    A.    DeBlois,    .M.D,,    .Surg.,     Dis.    of 
Throat. 

E.  .Vf.  Bucliiiigliaiii,  M.D.,  Vis.  Pliys. 
M.  F.  Gavin,  M.D.,  Vis.  Surg. 

II.  L.  Burrell,  .M.D.,  Vis.  Surg. 

F.  S.  Watson,  M.  D.,  Vis.  Surg. 

C.  M.  Green,  M.D.,  Sen.  Vis.  Phys.,  Gyn. 
Morion  Prince,  M.D.,  Phys.,  Dis.  N'erv. 
System. 

F.  H.    Hooper,    M.D.,    Phys.,     Dis.    of 
Tliroat. 

II.  B.  AVhitney,  M.D.,  Registrar. 

Myles     Standish,     M.D.,    Asst.      Surg. 

Ophthal. 
P.   C.    Knapp,  M.D.,   Phys.,   Dis.  Nerv. 

Syst. 

G.  H.  Leland,  M.D.,  Vis.  Surg.,  Aural. 

C.  F.  Withington,  M.D.,  Vis.  Phys. 
H.  W.  Gushing,  .M.D.,  Vis.  Surg. 
Francis  H.  Williams,  M.D.,  Vis.  Phys. 
Samuel  Breck,  M.D.,  Registrar. 

W.  X.  Bullard,  M  D.,   Phys.,  Dis.    Nerv. 

Syst. 
II.  L.  Smith,  M.D..  Surg.,  O.P.D. 
W.  H.  Prescott,  M.D.,  Asst.  Supt. 
E.  D.  Spear,  M.D.,  Surg.,  O.P.D.,  Aural. 
II.     W.     Kilburn,    M.D.,     Asst.     Surg., 

Ophthal. 
.T.  S.  Howe,  M.D.,  Phys.,  Dis.  of  skin. 
II.  F.  Sears,  JI.D.,  Asst.  Pathologist. 
E.  G.  Brackett,  M.D.,  Asst.  Phys.,  Nerv. 

Dep. 
J.  A.  .Jelfries,  M.D.,  Assl.  Phys.,  Nerv. 

Dep. 
George  Haven,   M.D.,  Asst.   Vis.   Phys., 

Gyn. 
W.  R.  Gilman,  M.D.,  Asst.  Res.  Phys. 
G.  H.  Monks,  M.D.,  Asst.  Vis.  Surg. 
R.  W.  Lovett,  M  D.,  Surg.,  O.P.D. 
.T.  W.  Farlow,  M.D.,  Surg.,  Dis.  of  Throat. 
H.  D.  Arnold,  M.D.,  Asst.  Vis.  Phys. 
W.  E.  Fay,  M.D.,  Exec.  Asst. 
V.  Y.  Bowditch,  M.D.,  Con.  Phys. 
Henry  Jackson,  M.D.,  Vis.  Phys. 
T...S.  Dixon,  M.D.,  Surg.,0. P. D.,  Ophthal. 

E.  E..Jack,  M.D.,  Surg.,  Ophthal. 

H.  W.  Kilburn,  M.D.,  Surg.,  Ophthal. 
W.  B.  Lancaster,  M.D.,  Surg.,  Ophthal. 

F.  .J.  Proctor,  M.D.,  Surg.,  Ophthal. 

F.  B.  Mallory,  M.D.,  Vis.  Pathol. 

D.  D.  Gilbert,  M.D.,  Phys.  to  Con.  Home. 

E.  T.  Twitchell,   M.D.,    Phys.    to   Con. 
Home. 

E.  W.  Dwight,  M.D.,  Asst.  Vis.  Surg. 
VV.  T.  Councilman,  M.D.,  Vis.  Pathol. 

G.  G.  Sears,  M.D.,  Vis.  Phys. 
A.  S.  Knight,  M.D.,  Registrar. 
C.  M.  Whitney,  M.D.,  Registrar. 


E.  K.  Nichols,  M.D.,  Asst.  Vis.  Surg. 
J.  C.  Munro,  M.D.,  Asst.  Vis.  Surg. 

A.    Q  u  a  ckenboss,     M.D.,   Asst.    Surg. 

O  P.D.,  Ophthal. 
J.  C.  Bossidy,  M.D.,  Surg.,  Ophthal. 
E.E.Doble,   M.D.,   Asst.  Surg.,  O.P.D., 

Aural. 
J.  J.  Thomas,  M.D.,  Asst.  Phys.,   Xerv. 

Dep. 
H.  P.  Towle,  M.D.,  Asst.  Phys.,  Skin. 
Edward  Reynolds,  M.D.,  Asst. Vis.  Phys., 

Gyn. 

F.  A.  Higgius,  M.D.,  Asst.  Vis.  Phys., 
Gyn. 

R.  W.  Hastings,  M.D.,  Exec.  Asst. 

W.  R.  Stokes,  M.D.,  Res.  Asst.  Pathol. 

J.  L.  Morse,  JNl.D.,  Asst.  Vis.  Phys. 

Paul  Thorndike,  M.D.,  Asst.  Vis.  Surg. 

J.  W.  Courtney,  M.D.,  Asst.  Phys.,  Nerv. 
Dep. 

.1.  Selva,  M.D.,  Exec.  Asst. 

C.  E.  Edson,  M.D.,  Phys.,  O.P.D. 

.J.  B.  Blake,  M.D.,  Asst.  Vis.  Surg. 

F.  B.  Lund,  M.D.,  Asst.  Surg. 

.T.  H.  Wright,  M.D.,  Asst.  Pathol. 

.1.  B.  Ogden,  M.D.,  Asst.  Clin.  Path. 

C.  G.  Dewey,  M.D.,  Asst.  Supt. 

M.   P.   Smithwick,    M.D.,    Asst.    Phys., 
!       Xerv.  Dep. 

i   Timothy  Leary,  .M.D.,  Res.  Asst.  Pathol. 
I   .7.  H.  McCollom,  M.D.,  Phys.,  Infect.  Dis., 
j       and  Res.  Phys.,  So.  Dept. 
j    F.  W.  Pearl,  M.D. ,  Asst.  Phys., Infect. Dis. 

F.  L.  Morse,  M.D.,As8t.  Phys.,Infect.Di.-;. 
I   (i.  F.  Harding,  M.D.,  Phys.,  Skin. 

.1.  L.  Ames,  .M.D.,  Phys.,  O.P.D. 

Benjamin  Tenney.  M.D.,  Phys.,  O.P.D. 

W.  .1.  Daly,  M.D.,  Asst.  Surg.,  Ophthal. 

E.  M.  Holmes,  M.D.,  Surg.,  Aural. 
T.  H.  Carter,  M.D.,  Exec.  Asst. 

I    R.  M.  Pearce,  M.D.,  Res.  Asst.  Pathol. 
H.  A.  Lothrop,  M.D.,  Asst.  Vis.  Surg. 
C.  F.  Moulton,  M.D.,  Asst.Surg.,Ophthal. 
R.  A.  Cotlin,  M.D.,  Asst.  Surg.,  Throat. 
L.  W.  Strong,  M.D.,  Asst.  Phys.,  Nerv. 

Dep. 
C.  B.  Dunlap,  M.D.,  Exec.  Asst. 
C.  M.Hibbard,  M.D.,  Asst.  Phys.,  Infect. 

Dis. 
L.  L.  Gilmau,  M.D. ,  Asst.  Phys.,  Infect. 

Dis. 
J.  W.  Bartol,  M.D.,  Asst.  Vis.  Phys. 
.1.  H.  Pratt,  M.D.,  Asst.  Pathol.; 

C.  S.  Knight,  M.D.,  Exec.  Asst. 

D.  N.   Blakely,  M.D.,  Asst.  Res.  Phys., 
Infect.  Dis. 

F.  G.  Burrows,  M.D.,  Asst.  Res.   Phys., 
Infect.  Dis. 

J.  N.  Coolidge,  M.D.,  Phys.,  O.P.D. 
J.  T.  Bottomley,  M.D.,  Asst.  Vis.  Surg. 
H.  C.  Low,  M.D.,  Asst.  Pathol. 

E.  S.  Abbott,  M.D.,  Asst.  Supt. 
W.  E.  Currier,  M.D.,  Exec.  Asst. 
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F.  R.  CuniininfTS,  M.D.,  Exec.  Asst. 

M.  J.  Cronin,  M.I).,  Asst.  Pliys.,  Infect. 

Dis. 
VV.  E.  FaulkiuT,  W.D.,  Asst.  Vis.  Surg. 
J.  II.  Pcttee.M.D.,  Assl.  Vis.  l'hys.,Gyn. 
K.  K.  Williiims,  M.D.,  Surg.,  Oplithal. 
A.  (Jrecnwooil,  M.D.,  Surg.,  Oi)htlial. 
C.  I),  riuierliill,  M.I).,  Asst.  Surg.,  Aural. 
II.  A.  Cliristian,  M.D.,  Asst.  Patliol. 
li.  C.  Larrabee,  M.D.,  Phys.,  O.P.D. 
F.  H.  Holt,  M.D.,  Asst.  Supt. 
R.  Hazeii,  M.D.,  Asst.  Pliys.,  Infect.  Dis. 
K.  I'.  Joslin,  M.D.,  Pliys.,  O.P.D. 
\V.  II.  Roliey,  Jr.,  M.D.,  Phys.,  O.P.D. 
K.  W.  White,  M.D.,  Phys.,  O.P.D. 
F.  J.  Cotton,  M.P.,  Asst.  Vis.  Surg, 
J.  C.  Hubbard,  M.D.,  Asst.  Vis.  Surg. 
L.  G.  Paul,  M.D.,  Asst.  Vis.  Surg. 
F.  S.  Newell,  M.D.,  Asst.  Vis.  Phys.,  Gyn. 
h.  V.  Friedman,  M.D.,  Asst.  Vis.  Phys., 

Gyn. 
W.  R.  Hrinckerhoff,  M.D.,  As^t.  Pathol. 
K.  I..  Emerson,  M.D.,  Asst.  Clin.  Pathol. 
.1.  A.  Mahon,  M.D.,  Phys.  to  Con.  Home. 
J.  P.  Treanor,  M.D.,  Phys.  to  Con.  Home. 
H.  H.  Germain,  M.D.,  Exec.  Asst. 
W.  R.  P.  Emerson,  M.D.,  Asst.   Phys., 

O.P.D. 
E.  B.  Young,  M.D.,  Asst.  Vis.  Phys.,  Gyn. 
K.  G.  Loring,  M.D.,  Asst.  Surg.,  Ophthal. 


P.  II.  Thompson,  M.D.,  Asst.  Surg.,  Oph- 
thal. 

M.  P.  Smithwick,  M.D.,  Asst.  Phys., 
Nerv.  Dep. 

E.  E.  Southard,  M.D.,  Asst.  Patliol. 

R.  L.  Emerson,  M.D.,  Asst.  Clin.  Pathol. 

^V.  J.  McCausland,  M.D.,  Exec.  Asst. 

H.  H.  Smith,  M.D.,  Asst.  Phys.,  Infect. 
Dis. 

T.  B.  Cooley,  M.D.,  Asst.  Phys.,  Infect. 
Dis. 

R.  Collins,  M.D.,  Res.  Surg.,  Relief  Sta- 
tion. 

T.  C.  Bcebe,  M.D.,  Res.  Surg.,  Relief  Sta- 
tion. 

E.  A.  Locke,  M.D.,  Phys.,  O.P.D. 

E.  K.  Libby,  M.D.,  Phys.,  O.P.D. 

L.  R.  G.  Crandon,  M.D.,  Asst.  Vis.  Surg. 

D.  D.  Scannell,  M.D.,  Asst.  Vis.  Surg. 

W.  C.  Howe,  M.D.,  Asst.  Vis.  Surg. 

C.  K.  C.  Borden,  M.D.,  Asst.  Surg.,  Aural. 

G.  L.  Vogel,  M.D.,  Asst.  Surg.,  Tiiroat. 

R.  L.  Thompson,  M.D.,  Asst.  Surg  , 
Pathol. 

\V.  G.  Dwlnell,  M.D.,  Exec.  Asst. 

S.  G.  Underbill,  M.D.,  Exec.  Asst. 

W.  W.  McKibben,  M.D.,  Asst.  Phys.,  So. 
Dept. 

A.  E.  Steele,  M.D. ,  Asst.  Phys.,  So.  Dept. 


List  of  Portraits  in   jNIedical  Library. 

Joliu  C.  Dalton,  M.D.,  First  Senior  Visiting  Physician,  1863-64. 
Charles  H.    Stedman,  M.D.,  Visiting  Surgeon,  1864-66.      Presented  by 

his  children. 
John  Homans,  M.D.,  Visiting  and  Consulting  Physician,  1864-68. 
Winslow  Lewis,  M.D.,  Consulting  Physician  and  Surgeon,  1835-75. 
A.  A.  Gould,  M.D.,  Consulting  Physician  and  Surgeon,  1864-66. 
John  Jeffries,  M.D.,  Consulting  Physician  and  Surgeon,  1864-76.      Pre- 
sented by  his  son. 
Edward  Reynolds,  M.D.,  Consulting  Physician  and  Surgeon,  1864-81. 
Benj.  E.  Cotting,  M.D.,  Consulting  Physician  and  Surgeon,   1868-97. 
Ilonry  W.    Williams,   M.D.,  Ophthalmic  Surgeon,    1864-91.     Presented 

by  his  children. 
John  P.  Reynolds,  M.D.,  Visiting  Physician,  1864-73. 
John   N.    Borland,    M.D.,    Visiting    Physician,    1864-78.     Presented  by 

Mrs.  James  Jackson. 
William  W.  Moreland,  M.D.,  Visiting  Physician,  186-5-68. 
Algernon  Coolidge,  M.D.,  Visiting  Surgeon,  1864-67. 
William  H.  Thorndike,  M.D.,  Visiting  Surgeon,  1866-84.      Presented  by 

Dr.  George  W.  Gay. 
Charles  E.  Buckingham,   M.D.,  Visiting   Surgeon,  1865-76.     Presented 

by  his  son,  Dr.  Edward  M.   Buckingham. 
Charles  D.  Homans,  M.D.,  Visiting  Surgeon,  1865-86. 
Henry  I.  Bowditch,  M.  D.,  Visiting  Physician,    1868-71.      Presented  by 

his  children. 
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William  C.  B.  Fifield,  M.D.,  Visiting  Surgeon,  1869-96. 

J.   Baxter   Upham,   M.D.,   Visiting  and    Consulting  Physician,  1864-83. 

Hall  Curtis,  M.D.,  Visiting  Physician,  1871-81. 

Orlando  W.  Doe,  M.D.,  Visiting  Physician,  1871-90.      Presented  by  Dr. 

W.  H.  Baker  and  fifty  other  ex-house  officers. 
Robert  T.  Edes,  M.D.,  Visiting  Piiysician,  1872-86. 
George  J.  i^rnold,  M.D.,  Visiting  Physician,  1872-81.     Presented  by  his 

son,  Dr.  Horace  D.  Arnold. 
Edward  J.    Forster,  M.D.,  Visiting    Physician,    1876-96.    ■  Presented  by 

Mrs  Forster. 
Allen  M.  Sumner,  M.D.,  Visiting  Physician,  1876-95.    Presented  by  Mrs. 

Sumner. 
Benjamin  Cushing,   M.D.,  Consulting   Physician   and  Surgeon,  1879-95. 


YIII. 

UBITI  AKV   NOTICES  OF  (SURGEONS,  HOUSE  OFFICERS 
AND  NURSES. 


By  David  W.  Ciieever,  M.D. 


Ten  of  my  fellow  visiting  surgeons  have  died. 


Stediiian. 

Thorndike 

Buckingham. 

Derby. 

Ropes. 

Fitield. 

Romans . 

lugalls. 

Thaxter. 

Williams. 

Dr.  Charles  H.  Stedman,  beginning  his  service  at  fifty-nine 
years  of  age,  remained  only  two  years  connected  with  the 
Hospital.  He  had  had  a  fairly  large  experience  in  surgery 
in  the  United  States  marine  hospitals. 

His  sound  advice  was  tempered  by  .a  kindly  humor.  He 
Avas  a  valued  consultant,  and  fertile  in  therapeutic  expedi- 
ents. Alread}"  debilitated  bj'  a  failing  heart,  he  died  in  1866. 
Of  him  it  might  be  justly  said  that  he  gave  much  of  the 
force  of  his  last  years  to  our  service. 

xA.t  about  forty-two  years  of  age,  and  in  the  prime  of  years 
and  practice.  Dr.  Charles  E.  Buckingham  brought  to  the  City 
Hospital  the  most  original  mind  of  all  our  colleagues.  He 
always  had  new  ideas  ;  usually  practical,  sometimes  eccen- 
tric, frequently  brilliant.  He  was  a  tireless  worker;  he 
never  gave  up  a  case ;  be  was  full  of  expedients ;  his  advice 
was  usually  wise  and  judicial.  He  remained  with  us  four 
years ;  then  he  felt  that  the  stress  of  private  practice  and 
justice  to  those  depsndent  on  him,  as  well  as  a  reasonable 
regard  for  his  own  health,  demanded  his  retirement. 

He  was  a  great  physician  ;  he  had  not  tiie  training  to  make 
a  great  surgeon.     He  excelled  in  suggestions  and  diagnosis 

202 


CHEEVER. 


203 


more  than  in  operative  surgery.  His  insight  was  wonderfully 
keen,  and  his  intuitive  appreciation  of  the  patients'  real  con- 
dition was  remarkable.  It  was  a  privilege  to  visit  witli  him, 
and  close  companionsliip  witli  him  was  an  education.  Hon- 
esty, justice,  conscience  were  the  moving  springs  of  his  life. 
Abrupt,  and  often  regardless  of  the  convenances  of  polished 
society,  he  was  rugged,  tirm  and  true. 

Dr.   D   McB.  Thaxter,   at   the   age   of  thirty-six,   entered 


Chakles  H.  Steumax,  M.I). 

service  as  a  full  surgeon,  having  previously  been  a  general 
practitioner.     He  remained  eight  3'ears,  until  he  died. 

A  chronic  affection  rendered  him  unable  to  do  his  service 
at  the  Hospital  for  nearly  two  years  before  his  death.  He 
was  faithful  to  the  Hospital,  but  perhaps  overburdened  by 
too  numerous  duties. 

Dr.  Charles  D.  Homans  at  thirty-eight  years  of  age 
brought  to  the  Surgical  Staff  of  the  City  Hospital  a  good 
surgical  training  and  proclivities,  and  a  remarkable  common 
sense.     He  remained  in  service  twenty-one  years.     He  had 
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more  common  sense  than  many  I  have  met.  He  did  a  great 
deal  of  surgery  in  tlie  Hospital.  He  was  always  on  hand, 
and  very  punctilious  in  his  duties.  We  shall  long  miss  his 
good  advice  and  counsel. 

From  18(56  to  188-t  the  Hospital  was  well  served  by  Dr. 
William  H.  Thorndike,  who  entered  the  staff  at  the  age  of 
forty-two.  With  his  early  training  he  combined  a  practice 
isolated,  and   often  the  scene  of  emergencies  and  accidents. 


C.  E.  Buckingham,  M.D. 


He  became  a  thoroughly  self-reliant  surgeon,  both  from  the 
necessity  of  his  position  and  from  natural  force  of  character. 
He  was,  of  those  who  have  died,  the  1)est  surgeon,  the  most 
thorough,  the  boldest  and  best  operator.  He  did  many 
unusual  operations.  He  was  one  of  the  earliest  to  open  a 
deep  appendicular  abscess ;  he  tied  the  iliac  ;  he  removed  a 
paving  stone  from  the  peritoneal  cavity  with  success ;  he  tied 
the  gluteal  in  its  aneurismal  sac.  He  was  cool,  well-poised, 
quiet;  a  calm  worker,  and  always  up  to  the  task  before  him. 
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Dr.  George  Derby  ripened  late,  entering  the  army  when 
past  fort}',  and  thenceforward  developing  those  active  pro- 
fessional traits  which  made  him  a  good  military  surgeon, 
and,  above  all,  an  authority  on  hygiene  and  sanitation.  He 
remained  with  us  only  two  years. 

Dr.  Francis  C.  Ropes,  at  thirty  3'ears  of  age,  and  a  young 
man  of  great  promise,  entered  our  staff,  but  in  one  yeixv  was    * 
cut  off  by  death.      His  brief  service  was  pleasant  and  useful 


L).  McB.  TirAXTER,  M.D. 

to   all.     Had   he   lived,   he    would   have   developed   into   an 
enterprising  surgeon. 

Dr.  William  C.  B.  Fifield  received  his  appointment  at 
forty-one  years  of  age  and  served  fifteen  years.  He  had 
taken  the  degree  of  the  Royal  College  of  Surgeons,  and 
he  was  trained  in  the  London  Hospital.  He  was  an 
omnivorous  reader  and  student.  Possessed  of  a  remarkable 
memory,  his  knowledge  was  too  encyclopjedic  for  prompt 
condensation ;  for,  after  all,  the  surgeon  must  find  within 
himself  those  resources  which  result  from  well-diofested  obser- 
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vatioii.  As  a  consultant,  Dr.  Fifield  could  refer  you  to  end- 
less authorities  and  cases.  A  ready  and  witty  talker,  he 
enriched  his  teaching  with  apt  anecdotes,  and  he  was  one  of 
the  kindest  of  men  to  his  patients. 

Dr.  William  Ing-alls  joined  the  Sui-gical  Staff  at  iifty- 
seven  years  of  age,  and  served  thirteen  years.  He  was  then 
placed  on  the  Consulting  Board.  Professional  spirit  was 
with   him   a  religion.     A  calm   adviser,  a  gentle  friend,  pre- 


C.   I).    HOMANS,   M.D. 


cise,  punctilious,  careful,  he  gave  a  conscientious  service  to 
the  Hospital. 

Born  in  1821,  Dr.  Henry  Willard  Williams  entered  late  on 
his  medical  studies,  and  was  graduated  from  the  Medical 
School  of  Harvard  University  in  1849,  Previous  to  this  he 
had  been  engaged  in  literary  and  commercial  pursuits,  and 
was  identified  with  the  anti-slaveiy  movement  and  with  their 
journal,  called  the  "  Liberator." 

Starting  at  tAventy-nine  years  of  age,  he  practised  for  forty- 
six  years.     Becoming  a  specialist  on  the  eye,  he  first  laid  the 
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broad  foundation  of  a  general  practitioner.  He  often  alluded 
to  the  benefits  he  derived  from  this  course  in  practising  his 
specialty. 

He  soon  showed  the  qualities  for  leadership  which  marked 
his  whole  life.  He  was  one  of  the  founders  of  the  Boylston 
Medical  School.  In  1852-54,  he  gave  private  climes  on 
the  eye,  and  treated  tljis  branch  of  medicine  and  surgery  at 
the   Boston   Dispensary.      In    1863,   he  was  instrumental  in 


^ 

.  N 

■*• 

Francis  C.  Ropes,  M.D. 


forwarding  the  establishment  of  the  City  Hospital,  and  was 
appointed  Ophthalmic  Surgeon  at  its  opening  in  18ti4.  In 
1871,  he  became  Professor  of  Ophthalmology  in  the  Harvard 
Medical  School.  In  1885,  he  became  Visiting  Ophthalmic 
Surgeon  at  the  City'  Hospital.  He  remained  so  until  his 
resignation  in  1893. 

He  was  many  years  President  of  the  Hospital  Staff.  He 
died  in  1895.  He  was  one  of  the  founders  of  the  Massachu- 
setts Medical  Benevolent  Society,  and  its  President. 
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Conservative  by  temperament,  he  was  long  identified  with 
the  Massachusetts  Medical  Society  ;  he  served  two  years  as 
its  President.  The  following  estimate  of  his  many  virtues 
is  taken  from  the  obituary  resolutions   of  the   City  Hospital 

staff  : 

"  By  the  death  of  Dr.  Henry  W.  Williams  the  Staff  of 
the    Boston   City    Hospital   loses    one    of    its    founders,    its 


William  Ingalls,  M.D. 


President  for  many  years,  and  one  of  its  most  brilliant 
members.  Patient  assiduity  in  every  duty,  however  labori- 
ous, thorough  self-reliance,  confident  boldness,  double  dexterity 
as  an  operator,  these  were  Dr.  Williams'  characteristifis. 

"  He  was  the  most  punctual  and  the  most  painstaking  of 
presiding  officers,  persistent  yet  prudent,  genial  and  tactful. 

"His  energy  and  foresight  did  much  to  place  this  HospitHl 
in  its  present  enviable  position.  And  we  shall  long  miss 
and  regret  his  counsel  and  his  friendship.'* 
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The  one  guiding  impulse  of  all  our  deceased  colleagues 
was  professional  loyalty  and  harmony  as  a  staff.  This  was 
truly  remarkable,  and  I  fear  may  be  exceptional. 

Hos  olim  meminifise  juvahit. 


Henry  W.  Williams,  M.U. 


Here  follow  the  names  of  those  House  Officers,  ]\Iedical 
and  Surgical,  who  died  on  duty  in  the  Hospital : 


Dr.  Briclgmann  .... 
Dr.  T.  H.  Carter  .... 
Dr.  J.  H.  Converse  .  .  . 
Dr.  Arthur  Foster  .  .  . 
Dr.  Alfred  T.  Huntington, 
Dr.  John  B.  Norton  .  . 
Dr.  W.  G.  Stebbius  .  .  . 
Dr.  L.  W.  Tuck    .... 


Scarlet  fever. 

1899 

Heart  faihire. 

1905 

Cerebro-spinal   meningitis. 

1873 

1899 

1901 

Septicaemia. 

1893 

Diphtheria. 

1888 

Diphtheria. 

Dr.  Theron  Harlow  Carter  died  October  14,  1899.  He 
died  suddenly  in  bed,  while  in  sleep,  it  is  supposed.  January, 
1894,  to  July,  1895,  Third  Medical  House  Officer.     Execu- 
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tive  Assistant  from  March,  1896,  until  his  death.  He 
(liscliarged  all  his  duties  conscientiously  and  faithfully. 

Dr.  Joseph  H.  Converse,  2d,  died  January  21,  1905,  of 
cerebro-spinal  meningitis.  He  was  a  fourth-year  student  at 
the  Harvard  Medical  School,  and  was  substituting  at  the 
City  Hospital.  He  was  a  good  student  and  an  athlete.  He 
fed  a  case  of  spotted  fever  three  days  with  a  nasal  tube,  and 
assisted  at  a  lumbar  puncture.  He  perished  after  a  sickness 
of  twenty-four  hours. 

Dr.  Arthur  Foster  died  in  1873.  He  was  a  gentleman  and 
a  conscientious  student.  Too  much  attention  to  fatiguing 
duties  at  night  and  worry  over  cases  contributed  to  his  death. 

Dr.  Alfred  T.  Huntington  died  in  1899.  During  the 
Spanish  War  the  medical  services  carried  double  their  usual 
number  of  patients,  and  the  work,  for  an  eiiticient  and  faith- 
ful house  officer,  was  doubly  hard. 

Dr.  John  Bhikely  Norton  was  born  in  Tinmouth,  Vt., 
February  4,  1868,  and  died  at  the  Boston  City  Hospital 
December  8,  1901. 

He  fitted  for  college  at  the  St.  Johnsbury  (Vt.)  Academy, 
graduating  in  1890.  In  189-3  he  entered  Dartmouth  College 
and  graduated  in  1897,  and  at  once  began  his  course  in  the 
Dartmouth  Medical  College,  from  which  institution  lie 
ofraduated  in  1900. 

For  about  a  year  and  a  half  after  leaving  the  medical 
school  he  was  one  of  the  house  staff  at  the  Channing  Sana- 
torium in  Brookline,  and  in  October,  1901,  he  became  house 
officer  in  the  South  Department  of  the  Boston  City  Hospital, 
where  he  died  two  months  later  of  septicaemia  (including  a 
pneumonia),  which  followed  a  superficial  burn   of  the  wrist. 

Dr.  Norton  was  a  young  man  of  good  ability  and  bright 
prospects,  for  he  was  painstaking  and  faithful  in  everj^thing 
that  he  did.  Moreover,  he  had  an  attractive  personality  and 
the  happy  faculty  of  making  warm  friends  wherever  he  went. 

Dr.  Walter  G.  Stebbins  died  of  diphtheria,  October  8,  1893. 
He  was  intelligent,  faithful,  kind,  self-controlled.  He  was 
competent  and  always  at  his  post. 

Dr.  L.  Wadsworth  Tuck  died  October  19,  1888,  aged 
twenty-eight  years,  of  diphtheria,  contracted  in  his  hospital 
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duties.     He  was  educated  at  Amherst   and  at  the  Harvard 
Medical  School.     He  was  characterized  by  high  schohirship, 
good  judgment,  sympathy,  and  devotion  to  all  his  duties. 

In  reviewing  all  these  sacrifices  of  lives  to  duty,  I  cannot 
do  better  than  repeat  what  I  said  on  the  death  of  Dr.  Stebbins. 
"  It  seems  to  us  that  he  died  prematurely,  and  that  his  death 
cut   short    an   unfinished  life.      .      .      .      .      .      What    can 

reconcile  us  to  this  half  life  ?  Solely,  I  conceive,  the  con- 
sciousness that  we  learn  all  we  can ;  that  we  do  all  we  can  ; 
that  we  develop  ourselves  all  w^e  can.  This  is  to  be  mature 
at  any  age,  and  to  be  old  in  youth.  This  our  friend  did,  and 
to  the  fullest  extent.  He  improved  his  opportunities ;  he 
worked  to  the  extent  of  his  strength ;  he  lived  all  he  could ; 
he  developed  all  he  could  :  he  was  complete  for  his  years ;  he 
was  matured  and  not  young.  Whenever  such  a  person  dies 
his  life  is  a  success ;  for  him  a  satisfaction,  if  for  us  a  regret. 
A  life  ended  in  the  service  of  sick  fellow-beings  is  a  noble 
conclusion.     It  satisfies  both  expectation  and  retrospect." 

During  these  forty  years,  twenty-four  female  nurses  died 
on  duty : 

Miss  Theresa  M.  Bragg  died  of  typhus  fever,  July  17,  1866. 

Miss  Lizzie  Mcintosh  entered  the  school  June  18,  1879,  and  died  Jan- 
uary 3,  ISSO,  of  typhoid  fever. 

Miss   Mary  Girdwood  entered   ^lay  2,   1880  ;    died  January  12,  1881. 
Cause  of  death  not  given  in  record. 

Miss  Mary  Louise   Higgs  entered  October  29,  188:5  ;  died  March  20, 
1884,  of  diphtheria. 

Miss  Marion  Scott  Ellis  entered  June  13,  1884  ;  died  April  8,  1886,  of 
pneumonia,  following  diphtheria. 

Miss    Maria  Ritchie    entered  May  29,   1886  ;  died  July   29,   1S87,    of 
empyema  and  bronchitl's  following  measles. 

Miss  Florence  Paitherford  Dalkin  entered  November  4,  1886  ;  died 
December  16,  1886,  of  capillary  bronchitis. 

Miss  Louise  Chai'lotte  Edlund  entered  May  24,  1887  ;  died  February 
10,  1888,  after  three  months'  illness,  beginning  with  typhoid  fever. 

Miss  Mary  Ann  Stewart  Wier  entered  June  25,  1889  ;  died  December 
28,  1889,  of  diphtheria. 

Miss  Elizabeth  Fearon  entered  June  12,  1884  ;  graduated  July  30, 
1886  ;  remained  as  head  nurse  till  August  9,  1888.  Returned  to  the  Hos- 
pital as  head  nurse  October  26,  1890,  and  died  of  pneumonia  on  July  14, 
1891. 

Miss  Josephine  Martha  Locke  entered  December  27,  1890  ;  died  Jan- 
uary 8,  1892,  of  pneumonia. 
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Miss  Ella  Frances  Cutter  entered  October  5,  1891,  and  died  of  scarlet 
fever,  January  8,  1892. 

Miss  Louise  Parslow  entered  October  14,  1892,  and  died  March  7, 
1893,  of  scarlet  fever  and  diphtheria. 

Miss  Kathleen  Vancombe  Gardner  entered  August  28,  1892,  and  died 
June  5,  1893,  of  empyema. 

Miss  Lizzie  Marion  Carrier  entered  November  14,  1891,  and  died  Octo- 
ber 24,  1893.  of  typhoid  fever. 

Miss  Harriet  Elizabeth  Rose  entered  June  13,  1893,  and  died  January 
16,  1894,  of  diphtheria. 

Miss  Ruth  E.  Hutson  entered  June  10,  1892,  and  died  May  28,  1894, 
of  chronic  heart  trouble. 

Miss  Rosa  McCormick  entered  June,  1864,  and  was  on  active  duty 
until  February,  1892  ;  on  duty  at  the  Convalescent  Home  from  Febru- 
ary, 1892,  to  February,  1897  ;  died  at  the  Hospital,  July  31,  1897,  of 
bronchitis. 

Miss  Maggie  Maye  Eraser  entered  July  17,  1897,  and  died  December 
19,  1897,  of  septicaemia  following  tonsilitis. 

Miss  Edith  Elsie  Emerson  entered  August  5,  1896,  was  graduated 
September  9,  1898,  and  remained  for  the  third-year  course.  Died  Janu- 
ary 28,  1899,  of  typhoid  fever. 

Miss  Ida  Frances  Patterson  entered  August  24,  1899,  and  died  March 
2,  1900,  of  pneumonia. 

Miss  Margaret  Maude  Mowry  entered  March  25,  190O,  and  died 
December  11.  1900,  of  typhoid  fever. 

Miss  Mildred  Keys  entered  October  22,  1902,  and  died  January  9, 
1904,  of  typhoid  fever. 

Miss  Margaret  J.  Codman  entered  March  18,  1904,  and  died  Novem- 
ber 28,  1904,  of  typhoid  fever. 

It  is  to  \)v  feared  that  nurse.s  oixiw  careless  aljout  con- 
tagion, and  do  not  |)rotect  themselves,  as  they  should,  \)y 
l)aths  and  disinfection. 


IX. 
THE    MEDICAL    DEPARTMENT. 


By  John  G.  Blake,  M.D.,  and  A.  Lawrence  Mason,  M.D. 


The  history  of  the  beginning-  of  the  Medical  Department 
of  the  Hospital  dates  from  June,  18<34,  when  the  first  patient 
was  admitted. 

The  South  (medical)  Pavilion  consisted  of  three  wards, 
each  containing  twenty-eight  beds.  The  North  Pavilion,  with 
an  equal  number  of  beds,  was  reserved  for  the  surgical  cases. 
The  lower  and  upper  wards  were  used  for  males,  and  the  cen- 
tre wards  for  females.  The  basement  was  used  for  out- 
patients on  the  medical  side.  The  eye  patients  were  also 
seen  here  under  the  care  of  Dr.  Williams.  Several  of  the 
rooms  in  the  centre  administration  building  were  reserved  for 
private  patients,  both  surgical  and  medical,  and  were  used  by 
Dr.  Williams  for  treatment  following  operations  on  the  eye. 
This  was  all  —  two  pavilions,  one  medical  and  one  surgical, 
and  tlie  private  rooms  in  the  centre  administration  building, 
accommodating  in  all  about  two  hundred  cases. 

In  size,  shape  and  proportion,  the  large  wards  of  the  Hos- 
pital have  not  been  surpassed.  Wards  B,  C,  F,  G  compare 
favorably  in  size,  light,  height  and  graceful  proportion  with 
the  later  additions.  We  are  well  aware  of  the  progress 
made  by  architects  in  hospital  design.  The  city  was  fortu- 
nate in  its  selection,  and  the  members  of  the  staff  feel  grate- 
ful to  Mr.  Bryant  for  his  skill  and  success. 

The  wards  were  heated  and  partially  ventilated  by  means 
of  a  fan  which,  when  in  use,  kept  up  a  constant  supply  of 
fresh  air,  hot  or  cold.  This  could  easily  be  regulated  in  each 
ward.  The  method  continued  in  use  for  many  years  and 
was  reasonably  successful.  At  times  during  the  cold  winter 
months  the  thermometer  dropped  perhaps   a  little  low  for 
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sick  people,  until    new  boilers    were  introduced   and  the  fan 
was  used  with  regularity. 

For  tiie  first  days  the  number  of  patients  admitted  was 
very  few,  and  the  visiting  physicians  and  house  officers  had 
but  little  work  to  do.  Gradually,  however,  the  public  be- 
came aware  that  the  Hospital  was  ready  to  receive  cases,  and 
very  soon  there  were  no  unoccupied  beds.  The  line  between 
acute,  chronic  and   incurable    diseases    was   not    very  finely 
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drawn  in  hospital  practice  in  those  days.  The  first  few 
years  the  public  feeling  was  that  the  Hospital  was  to  treat 
sick  people  regardless  of  what  their  disease  might  be,  and  at 
every  stage  curable  and  incurable  patients  were  sent  there. 
This  view  of  the  uses  of  a  hospital  was  not  new  in  this 
connuunity,  one  institution  at  least  (the  Carney)  feeling 
that  discrimination  among  sick  people  was  not  in  accordance 
with  its  idea  of  genuine  charity.  The  larger  number,  how- 
ever, were  cases  of  acute  disease,  and  it  has  long  since  become 
known  that   the  original  intent  of  the  Hospital  was  for  this 
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class.  The  absence  of  other  institutions  also  compelled  the 
admission,  for  a  limited  time,  of  cases  of  chronic  disease. 
Outside  of  the  Massachusetts  General  and  the  Carney  (then 
onl}'  a  ver}^  small  affair  containing  not  more  thirty  beds)  this 
was  the  only  hospital  in  Boston.  There  were  several  small 
homes,  not  exactly  hospitals,  like  the  Channing  Home  for 
example,  where  cases  of  advanced  phthisis  were  received  and 
cared  for  indefinitely. 


A.  Lawrence  Mason,  M.D 

With  a  city  population  of  150,000,  the  capacity  of  the 
Hospital  was  soon  reached.  While  intended  for  purely 
"  medical "  cases,  the  medical  department  received  many  dis- 
eases which  would  not  now  be  so  classed,  as,  for  example, 
uterine  and  pelvic  disease,  and  also  appendicitis.  Traumatic 
and  pathological  surgery,  with  cases  for  operation,  went  of 
course  to  the  surgical  side.  Membranous  croup  was  a  medi- 
cal disease  until  tracheotomy  was  required,  and  it  was  then 
transferred.  No  division  was  made  of  nervous  and  renal 
diseases  until  later. 
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Surgery  has  invaded  the  physician's  province  greatly  during 
the  past  forty  years,  and  appendicitis,  gastric  ulcer,  the 
diseases  of  the  pancreas,  have  become  largely  surgical. 

The  college  teaching  force  then  was  small,  and  the  sub- 
divisions since  intimluced  did  not  exist.  Many  excellent 
instructors  were  left  out,  and  could  only  show  their  power  of 
teaching  to  the  students  who  made  visits  with  them.  There 
are  no  more  eager  learners  than  a  class  of   medical  students. 


John  C.  Dalton,  j\[.D. 


They  ([uickly  find  the  man  who  has  a  genius  for  teaching,  and 
follow  him.  The  large  numbers  that  flocked  to  the  Hospital 
showed  that  they  found  men  who  interested  as  well  as 
instructed  tiiem.  For  twenty-five  years  clinical  visits  were 
made  by  both  surgical  and  medical  staffs.  Since  the  reor- 
ganization of  teaching  the  general  "  visits  "  have  been  sub- 
divided into  small  classes  and  restricted  to  the  men  who  are 
teachers  in  the  schools. 

Tlie    medical    staff    consisted    of    Drs.    Morland,     Oliver, 
Upham,  liorland,  Blake   and   John   Romans.     Dr.  John  C. 


BLAKE. MASON.  217 

Daltoii,  an  eminent  physician  wh<b  had  spent  many  years  in 
Lowell  and  had  later  come  to  Boston,  had  been  selected  as 
the  Senior  Physician.  He  had  expressed  himself  as  desirous 
of  devoting  most  of  his  time  to  the  Hospital.  By  an  unfortu- 
nate accident  he  was  prevented  from  taking  an  active  part  in 
the  preparations  made  by  the  staff,  and  died  before  the  Hos- 
pital opened. 

The  others  were  taken  from  the  ranks  of  the  profession  in 
Boston,  because  of  their  prominence  in  practice,  or  because 
they  were  known  as  writers  or  as  teachers  in  the  medical 
school.  In  1864  the  amount  of  medical  writing  was  com- 
paratively small,  and  the  men  who  devoted  themselves  to  it 
soon  became  well  known.  As  a  matter  of  fact,  very  little 
writing  was  done  by  the  busy  practitioners,  as  an  examina- 
tion of  the  medical  journals  will  show.  They  looked  after 
sick  people  and  attended  medical  meetings,  while  the  men  of 
small  practice  did  the  writing.  In  the  course  of  time  this 
has  greatly  changed,  and  the  modern  idea  that  the  man 
doing  most  writing  gets  the  largest  practice  can  be  numeri- 
cally illustrated  in  our  city. 

Dr.  John  Homans  was  born  in  Boston  in  1793  and 
graduated  from  Harvard  in  1812.  He  attended  the 
Harvard  Medical  School  and  studied  under  the  direction 
of  Drs.  John  C.  Warren  and  Gorham.  He  began  the 
practice  of  medicine  in  Brookfield,  Mass.,  which  increased 
rapidly  during  his  residence  there.  He  came  to  Boston  after 
several  years  and  immediately  took  a  prominent  place  in  the 
profession.  He  delivered  the  annual  address  before  the 
Massachusetts  Medical  Society  in  1844,  and  was  elected  for 
three  successive  years  as  President.  He  was  also  President 
of  the  Suffolk  District  Society.  As  a  consultant  he  was 
called  upon  frequently  by  other  members  of  the  profession, 
in  both  city  and  country.  A  kindly,  warm-hearted  and 
sympathetic  man,  he  endeared  himself  to  his  patients  and 
was  in  every  sense  the  perfect  family  physican  and  friend. 
Time  increased  the  love  and  respect  of  those  who  knew  him. 

He  was  elected  a  Visiting  Physician  of  the  City  Hospital, 
in  1864,  but  resigned,  after  a  short  service,  and  was  elected 
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to  the  Consultation  Staff  in  1866,  and  served  until  his  death 
in  1868,  at  the  age  of  seventy-four  years. 

Dii.  William  Wallace  Morland  was  born  at  Salem  in 
1818.  He  entered  Dartmouth  College  at  the  age  of  sixteen 
and  was  graduated  in  1838.  Three  years  later  he  obtained  his 
medical  degree  at  Harvard  and  went  abroad  to  continue  his 
studies.     On  his  return  to  Boston  he  practised  with  success, 


John  Homans,  M.D. 

but  found  time  to  indulge  his  taste  for  scientific  study.  In 
1855,  Dr.  Morland  and  Dr.  Minot  were  associated  w'itli  Dr. 
J.  V.  C.  Smith,  who  had  long  held  the  position  of  editor  of 
The  Boston  ^Medical  and  Surgical  Journal.  Under  the  com- 
petent management  of  the  new  editors  tlie  Journal  rapidly 
improved,  and  Dr.  Smith  resigning  two  years  later,  they 
edited  it  alone  with  increasing  success  till  their  resignation 
in  1860.  Dr.  Morland  contributed  many  articles  to  its  pages 
and  was  an  excellent  reviewer,  acute,  sound  and  interesting. 
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When  the  City  Hospital  was  opened  at  the  beginning  of 
1865,  Dr.  Morland  was  appointed  Visiting  Physician,  which 
position  he  held  for  some  five  years.  P'or  nearly  twenty 
years  he  held  the  importcint  office  of  medical  examiner  for 
the  New  England  Life  Insurance  Company.  He  wrote  a 
book  on  the  Diseases  of  the  Urinary  Organs,  which  appeared 
in  1858  and  was  very  well  received.  In  1866  he  won  the 
Fiske  Prize  by  an  essay  on  Trjemia.      His  paper  on  '■'  Florida 
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and  South  Carolina  as  Health  Resorts,"  which  appeared  in 
the  Journal  in'  1872,  was  the  best  known  of  his  smaller  writ- 
ings. His  excellent  advice  to  "follow  the  strawberries" 
will,  we  believe,  save  many  an  invalid  from  losing  the  1)enetit 
of  a  winter's  exile  by  a  premature  return.  The  terse  good 
sense  of  the  expression  is  characteristic  of  its  author.  As  a 
man  and  a  physician  Dr.  Morland  was  alike  excellent;  of 
much  learning  and  ability  joined  to  the  most  cliarming  and 
unpretentious  manner      He  died  November  20,  1876. 
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I)R.  John  Nelson  Borland  was  bom  in  Boston  in  1828. 
Was  graduated  from  Yale  College  in  18-47,  studying  medicine 
in  the  Tremont  Street  Medical  School,  Dr.  Borland  received  his 
medical  degree  from  Harvard  University  in  1850  and  became 
a  liouse  officer  in  the  ^Massachusetts  General  Hospital.  He 
was  appointed  one  of  the  first  Visiting  Physicians  of  the  Bos- 
ton City  Hospital.     From  1869  to  1873  he  was  instructor  of 


J.  N.  Borland,  M.D. 


Clinical  Medicine  in  the  Medical  School  of  Harvard  Univer- 
sity. Dr.  Borland  was  well  known  and  greatly  beloved  in 
Boston.  His  cordialit}^  of  manner,  his  fine  presence,  his 
genial  disposition  made  him  a  favorite  wherever  and  in  what- 
ever relation  his  influence  was  exerted.  He  was  a  skilful 
practitioner,  and  his  social  gifts  and  gentle  sympathy  en- 
deared him  to  his  patients  whether  rich  or  poor.  He  was  an 
active  member  of  Boston  medical  societies  and  a  devoted 
student  of  his  profession.  His  memory  will  nowhere  he 
more  affectionately  recalled  than  at  Nahant,  among  whose 
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residents  and  summer  visitors  he  practised  in  the  most  ser- 
viceable and  conscientious  manner  for  a  long  series  of  years. 
Dr.  Borland  retired  from  practice  in  1878,  and  after  that 
time  resided  in  New  London,  Conn.  He  died  in  1890,  after 
a  long  illness,  and  left  behind  him  the  example  of  an  honored 
physician,  an  upright  gentleman  and  a  loyal  friend. 


J.    B.    IVHAM,  M.l>. 


Dr.  J.  Baxter  Upham  was  born  in  Claremont,  N.  H., 
was  graduated  from  Dartmouth  in  ISli:,  and  at  the  Harvard 
Medical  School  in  1847,  practised  medicine  in  Boston  until 
the  outbreak  of  the  Civil  War,  and  then  joined  the  army  and 
served  through  the  war  as  a  suigeon  under  General  Burnside. 
After  the  war  he  resumed  practice  in  Boston,  and  was  for 
several  yeai's  a  Visiting  Piiysieian  at  the  Boston  City  Hospi- 
tal. He  was  a  most  kindly  and  sympathetic  man  and  loved 
Ills  hospital  work  to  a  high  degree.  His  visits  Avere  sun- 
shine to  the  patients,  and  this  he  left  behind  him  in  their 
memories  when  he  departed.      He  continued  on  the  staff  for 
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many  years,  and  then  he  moved  to  New  York,  where  he  died 
on  March  17,  1893.  He  kept  up  a  keen  interest  in  the  Hos- 
pital until  death,  and  one  of  his  last  letters  was  to  the 
present  writer.  A  finer  type  of  the  high  bred,  courteous, 
humane  gentleman  and  physician  could  not  be  found  than 
Dr.  Upham.  He  contributed  many  valuable  papers  on  the 
diseases  common  to  camp  life.  He  was  for  several  years 
President  of  the  Handel  and  Haydn  Society,  and  it  was  through 
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FiT(  H  Ed.  Oliver,  M.D. 


his  efforts  that  the  great  Music  Hall  organ,  one  of  the  largest 
and  finest  in  the  world,  was  constructed.  To  the  musical 
people  of  Boston  Dr.  Upham's  memory  will  long  remain  a 
delightful  one. 

Dr.  Fitch  Edward  Oliver  (born  1819,  died  1892)  was 
Visiting  Physician  to  the  Hospital  for  twelve  years,  from 
186-3  to  1875,  and  was  subsequently  a  member  of  the  Con- 
sulting Board.  He  graduated  at  Dartmouth  College  in  1839, 
at  the   Harvard   Medical  School   in   1843,  and  then  passed 
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several  years  in  foreign  study  and  travel,  chiefly  in  France 
and  England.  Imbued  with  the  best  traditions  of  his  pro- 
fession and  with  matured  experience,  he  served  the  hospital 
in  the  philanthropic  spirit  that  marked  his  nature,  securing 
the  respect  and  affection,  as  well  as  the  entire  confidence,  of 
his  patients.  His  scholarly  tastes  and  habits  early  led  to  an 
extensive  knowledge  of  the  history  and  literature  of  medi- 
cine, and  in  1848,  with  Dr.  William  Wallace  ^lorland,  he 
published  a  translation  of  Chomel's  •'  General  Pathology." 
He  was  well  versed  in  Materia  ^Nledica  and  Therapeutics, 
and  for  several  years  was  instructor  in  these  branches  at  the 
Harvard  jNIedical  School.  As  a  medical  writer,  Dr.  Oliver's 
contributions  often  appeared  in  the  publications  of  the 
period.  They  were  comprehensive,  lucid  and  instructive. 
Noteworthy  was  a  report  to  the  State  Board  of  Health  in 
1872  on  "The  Use  and  Abuse  of  Opium  in  Massachusetts."' 
He  was  secretary  of  the  Boston  Society  for  Medical  Improve- 
ment from  1856  to  1859,  and  was  a  councillor  of  the  Massa- 
chusetts Medical  Society. 

Dr.  Henry  I.  Bowditch  came  to  the  staff  late  in  life 
after  he  had  been  long  in  service  at  the  Massachusetts 
General  Hospital  and  the  Medical  School.  It  seemed  a  relief 
to  him  to  come  in  contact  with  a  variety  of  diseases,  and  a 
gratification  to  see  people  recover  from  their  acute  affections. 
In  the  treatment  of  tuberculosis  this  was  rather  the  excep- 
tion than  the  rule  with  the  methods  of  those  da}S.  A  more 
careful,  painstaking,  conscientious  man  never  belonged  to 
the  staff.  His  visits  usually  occupied  the  entire  forenoon, 
and  the  Hospital  records  show  the  results  of  patient 
examinations  set  forth  with  minute  detail.  His  paper 
on  "  Perinephritic  Abscess "  is  founded  on  cases  seen  in 
the  Hospital  wards.  He  remained  on  the  staff  several  years. 
In  a  little  sketch  like  this  a  passing  glance  can  be  taken 
only  at  the  man,  and  not  at  his  work.  In  his  life,  written 
by  his  son,  Vincent  Yardley  Bowditch,  the  active  part  taken 
by  him  in  medical  and  public  work  can  be  seen.  The 
present  writer  looks  back  with  pride  and  gratitude  to  an 
acquaintance  since  1859.  and  later  when  he  was  associated 
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with  him  at  the  Carney  Hospital  ard  for  many  years  at  the 
City.  There  are  pleasant  memories  of  a  trip  taken  with  him 
iind  others  to  Alexandria  and  Fairfax  Court  House  in  18«i2. 
In  polities  he  was  an  ardent  abolitionist.  He  remarked  to 
the  writer,  on  the  Southern  trip  mentioned  above,  tliat 
Wendell  Phillips  was  a  pro-slavery  man  in  politics  compared 
with  himself.  Nobody  who  knew  him  well  questioned  his 
convictions  on  this  subject. 


Henry  I.  Bowditch,  M.D. 


Dr.  John  Ware  and  Dr.  Edward  Reynolds,  both  very 
eminent  men,  served  the  Hospital,  in  its  beginning,  as  Con- 
sulting Physicians. 

Dr.  John  Ware  died  at  the  age  of  sixty-eight  years  on 
April  29,  1864.  He  was  the  son  of  Kev.  Henry  and  Mary 
(Clarke)  Ware,  and  was  born  in  Hingham,  Mass.,  December 
19,  1795.  His  father  was  for  several  years  minister  in 
Hingham  and  was  afterwards  Hollis  Professor  of  Theology 
in  Cambridge.     His   mother  was   daughter    of    Rev.  Jonas 


BLAKE. 


MA  SOX. 


225 


Clarke  of  Lexington,  and  granddaughter  of  Rev,  Tliomas 
Hancock,  wiio  was  grandfather  of  the  celebrated  John  Han- 
cock. The  subject  of  this  notice  graduated  with  high 
honors  at  Harvard  College  in  1813.  Immediately  after 
leaving  college  he  began  the  stud}^  of  medicine,  and  received 
his  degree  of  M.D.  in  181G,  when  he  began  the  practice  of 
his  profession  in  Duxbury,  but  in  1817  he  removed  to 
Boston,  where  he  resided  the  remainder  of   his  life.      He  soon 


John  Wake,  M.D. 


acquired  an  extensive  practice  and  attained  to  the  highest 
rank  in  professional  skill.  In  1832  he  was  appointed  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Medical 
Department  of  Harvard  College,  and  held  the  office  until 
1858.  He  published  various  medical  lectures  and  dis- 
courses ;  essaj's  on  "  Croup,"'  on  "•  Delirium  Tremens  "  and 
on  "  Haemoptysis " ;  a  volume  on  the  "  Philosophy  of 
Natural  Histor}^ ''  and  a  "  Memoir  of  Henry  Ware,  Jr." 
(Boston,  18-16).  He  was  for  several  years  President  of 
the  Massachusetts  Medical  Society.     He  was  also  a  Fellow 
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of  the  American  Academy  of  Arts  and  Sciences.  During 
the  year  1828  he  was  one  of  the  editors  of  the  Boston 
IMedical  and  Surgical  Journal. 

Dr.  Edward  Reynolds,  in  his  day  one  of  the  most 
eminent  physicians  of  Boston,  was  elected  to  the  staff  of  the 
Hospital  as  Consulting  Physician  and  Surgeon  in  18<}4.  He 
served  ten   years.      When   a   young  man  it  was  not  easy  to 


Edwakd  Reynolds,  M.U. 


obtain  a  complete  medical  education  in  this  country,  and  he 
spent  several  3*ears  in  Europe  attending  the  lectures  of 
Abernethy,  Astley  Cooper,  Dupuytren,  Bichat  and  others. 
In  conjunction  witli  Dr.  John  Jeffries  he  assisted  in  institut- 
ing the  Eye  and  Ear  Hospital  and  also  a  private  infirmary 
for  the  treatment  of  diseases  of  the  eye  in  Scollay  square. 
He  delivered  the  lectures  on  anatomy  and  surgery  in  the 
Harvard  Medical  School  during  the  absence  of  Dr.  John  C. 
Warren  in  Europe,  and  was  a  teacher  of  surger}-  in  the  Tre- 
mont  Medical  School.  A  friend  of  young  men,  he  was  always 
ready    to  aid  and  assist  by   counsel,    and    was    an    unusual 
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favorite  with  the  older  members  because  of  his  freedom  from 
jealousies,  professional  or  otherwise.  A  noble  presence,  strik- 
ingly resembling  General  Scott,  a  large,  generous  heart, 
lovable  and  companionable,  he  passed  his  later  years  peace- 
fully and  happily,  dying  at  the  age  of  eighty-eight. 


Thus,  of  the  first  staif  of  physicians,  Dr.  John  G.  Blake 
alone  remains,  and  is  now  Senior  Physician  to  the  Hospital. 

Vacancies  occurred  somewhat  rapidly  in  the  medical  staff 
during  the  earlier  years,  and  the  places  were  filled  by  other 
physicians  of  distinction. 

Dr.  John  Homans  having  died  soon  after  entering  upon 
active  duty,  he  was  succeeded  by  Dr.  John  P.  Keynolds,  who 
served  for  many  j-ears,  but  has  now  retired. 

Others  were  Drs.  George  H.  Lyman,  C.  Ellery  Stedman, 
Alexander  D.  Sinclair,  William  Read,  Hall  Curtis,  Robert  T. 
Edes,  George  J.  Arnold  and  George  H.  Bixb}-,  several  of 
whom  had  been  absent  when  the  Hospital  was  organized,  serv- 
ing at  the  front  in  the  army  and  navy  during  the  Civil  War. 

They  entered  upon  their  new  duties  with  enthusiasm,  and  to 
this  active  group  of  physicians  the  Hospital  is  indebted  for  the 
maintenance,  in  its  second  decade,  of  the  high  traditions  and 
sound  methods  of  practice  already  estal)lished,  as  well  as  for 
many  contributions  to  the  medical  knowledge  of  that  period. 

Some  of  these  physicians  have  passed  awa}-,  and  all  have 
retired  from  hospital  service,  as  have  many  of  their  suc- 
cessors during  the  third  and  fourth  Hospital  decades. 

From  1875  to  the  the  present  time  the  following-named 
physicians  have  served  on  the  visiting  staff: 


Frank  W.  Draper,  M.D., 
Orlando  W.  Doe,  M.D., 
Allen  M.  Sumner,  M.D., 
A.  Lawrence  Mason,  M.D., 
George  B.  Shattuck,  M.D., 
Edward  J.  Forster,  M.D., 
Samuel  G.  Webber,  M.D., 
Edward  M.  Buckingham,  M.D., 
Charles  F.  Withington,M.D., 
Henry  Jackson,  M.D., 
John  L.  Morse,  M.D., 


Thomas  M.  Rotch,  M.D., 
Charles  F.  Folsom,  M.D., 
James  M.  Denny,  M.  D., 
Francis  H.  Williams,  M.D., 
Vincent  Y.  Bowditch,  M.D., 
George  G.  Sears,  M.D., 
John  L.  Ames,  M.D., 
Horace  M.  Arnold,  M.D., 
John  W.  Bartol,  M.D., 
John  X.  Coolidge,  M.D., 


the  last  four  as  assistant  visiting  physicians. 
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Drs.  Folsom,  Rotch   and   Bowditch  are  now  on  the  Con- 
sulting Board. 

Growth  of  the  Medical  Department. 
The  growth  of  the  medical  department  kept  pace  with  that 
of  the  city.  In  1878  the  nmnber  of  patients  had  so  increased 
that  a  third  medical  service  of  some  fifty  beds  was  set  apart, 
especially  for  the  care  of  "nervous  and  renal"  affections. 
At  the  same  time  the  number  of  visiting  physicians  ^VRS 
increased  to  nine,  three  being  on  duty  at  a  time,  instead  of 
two  as  before.  After  eight  years  this  special  service  was 
merged  with  the  general  medical  services,  which  are  now 
thi'ee  in  number,  with  six  visiting  physicians  and  four  assist- 
ant visiting  physicians. 

Contagious  Diseases. 
In  1887  two  fine  new  wards  were  opened  for  contagious 
diseases,  a  very  great  improvement  upon  the  conditions  which 
had  prevailed  from  the  beginning  of  the  Hospital,  when  many 
difficulties  attended  the  isolation  of  such  cases.  These  two 
wards  were  of  necessity  under  the  charge  of  the  visiting- 
physicians  and  surgeons,  and  here,  in  the  diphtheria  ward, 
was  the  first  extensive  use  in  America  of  the  diphtheria  anti- 
toxine,  which,  soon  after  its  discovery,  was  obtained  by  our 
trustees  from  France  and  Germany.  The  value  of  this 
agent  was  at  once  apparent,  and  so  far  has  the  course  of  this 
dreaded  disease  been  modified  during  the  past  ten  years,  in 
our  South  Department,  that  the  wards  now  give  little  con- 
ception of  the  appalling  scenes  of  former  years. 

Gynaecological  Department. 
Before  1892  gynaecological  patients  were  received  in  the 
Medical  Services,  but  in  that  year  a  special  department  for 
"  Diseases  of  Women  "  was  organized. 

Biographies. 
George  Hinckley  Lyman  (born  1819,  died  1891)  was 
born  at  Northampton,  Mass.,  and  obtained  his  early  education 
at  the  Round  Hill  School,  then  a  famous  institution.     After 
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some  years  of  life  in  the  far  West  he  studied  medicine  at  the 
University  of  Pennsylvania,  where  he  took  his  degree  in  1843, 
and  subsequently  served  as  house  physician  in  the  Philadel- 
phia Hospital.  He  then  passed  two  fruitful  years  in  France, 
England  and  Ireland,  which  well  qualified  him  to  enter  upon 
his  active  and  useful  career. 

Dr.  Lyman  was  one  of  those  consulted  as  to  the  organ- 
ization and  construction. of  the  City  Hospital,  and  in  1864  he 


George  H.  Lyman,  M.D. 


was  asked  to  be  a  member  of  the  first  visiting  staff,  a  position 
which  he  then  declined,  as  he  was  serving  in  the  army  of  the 
Civil  War.  He  was,  however,  appointed  Visiting  Physician 
in  1871,  and  acted  in  that  capacity  for  twenty  years  with 
characteristic  devotion  and  ability.  With  a  fine,  positive, 
but  at  the  same  time  sympathetic,  bearing,  his  visits  to  the 
wards  were  always  cheering  and  encouraging  to  his  patients. 
He  was  skilful  and  untiring  in  the  investigation  of  obscure 
and  doubtful  cases  of  disease,  and  full  of  therapeutic  resource 
in   their  relief.     Gynaecology  claimed  his  special  attention. 
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and  in  earlier  life  he  had  made  two  notable  contributions  to 
that  branch  of  medical  knowledge,  viz.,  a  Boylston  Prize 
Essay  in  1854,  on  "Non-malignant  Diseases  of  the  Uterus"; 
and  in  1856  an  essay  on  "The  History  and  Statistics  of 
Ovariotomy,"  etc.,  to  which  was  awarded  the  prize  of  the 
Massachusetts  Medical  Society. 

This  latter  essay  was  in  advance  of  the  then  prevailing 
opinion  as  to  the  treatment  of  ovarian  tumors. 
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George  J.  Arnold,  M.D. 


At  the  outbreak  of  the  Civil  War,  Dr.  Lyman,  then  in  his 
prime,  at  the  age  of  forty-two,  had  offered  his  services  to  the 
State.  He  was  soon  appointed  brigade  surgeon  in  the  regu- 
lar army,  and  held  the  first  commission  of-  this  rank  issued 
by  President  Lincoln,  on  the  recommendation  of  the  INIedical 
Examining  Board,  under  a  new  act  of  Congress  (1861). 
Tliereafter  he  was  in  active  service  four  and  a  half  years  as 
Surgeon  of  Division,  Medical  Director  of  the  Fifth  Army 
Corps,  and  finally  as  one  of  eight  INIedical  Inspectors 
appointed    by    the    President    with  the    rank  of  Lieutenant- 


BLAKE.  —  MASON.  231 

colonel.  His  experiences  are  embodied  in  a  paper,  read 
before  "  The  ^Military  Historical  Society,''  entitled  "  Some 
Aspects  of  the  jNIedical  Service  in  the  Armies  of  the  United 
States  During  the  War  of  the  Rebellion,"'  an  interesting 
account  of  the  conditions  prevailing  in  the  field  and  in  the 
army  hospitals. 

Dr.  Lyman  was  an  easy  speaker  and  a  graceful  writer. 
As  President  of  the  Massachusetts  Medical  Society  (1879), 
he  filled  that  office  with  wisdom  and  dignity.  He  had  a 
pride  in  his  profession  and  an  enthusiasm,  even  in  his  last 
years,  which  was  an  inspiring  example,  and  his  deep  interest 
in  the  City  Hospital  never  failed. 

George  Jerome  Arnold  (born  1835,  died  1883)  was 
Visiting  Physician  for  ten  years,  from  1871  to  1881.  He 
graduated  from  the  Harvard  Medical  School  in  18(31.  After 
establishing  himself  in  Roxbury,  he  soon  went  to  the  front  to 
join  the  Union  Army  as  Surgeon  of  the  Twelfth  Wisconsin 
Liglit  Artillery,  and  did  good  service  with  that  battery.  On 
his  return  he  established  an  extensive  practice  in  Roxbury. 
Dr.  Arnold  was  a  man  of  marked  vigor  and  strength  of  char- 
acter, an  untiring  worker,  and  to  the  Hospital  he  gave  his 
valued  labors  until  failing  health  obliged  him  to  resign  in 
1881.  He  died  two  years  later.  He  was  prominently  identi- 
fied with  the  Norfolk  District,  and  was  for  many  years  a 
councillor  of  the  Massachusetts  ^ledical  Society. 

Dr.  William  Read,  of  Boston,  died  May  i3,  1889,  aged 
sixty-nine  years.  He  was  born  at  Amherst,  N.  H.,  graduated 
at  Dartmouth  College  in  1839,  and  at  the  Harvard  Medical 
School  in  1812.  For  a  few  years,  immediately  after  leaving 
the  medical  scliool,  he  practised  at  Lynn,  after  which  time  he 
lived  and  practised  his  profession  in  Boston.  He  was  city 
piiysician  for  a  term  of  four  or  five  years,  and  was  twice  a 
member  of  the  School  Board.  Dr.  Read  was  known  widely 
in  Boston  as  a  generous  and  public-spirited  citizen,  actively 
interested  in  many  good  objects.  He  wrote  one  of  the  best 
monographs  on  placenta  prtevia  ever  printed. 
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Dr.  George  Holmes  Bixby  was  born  in  1837,  at  Pari- 
maribo,  South  America,  where  his  father  was  United  States 
consul.  He  received  his  education  at  Williams  College  and 
at  the  Dartmouth  and  Harvard  INIedical  Schools.  He  also 
studied  in  Vienna  and  Paris.  He  served  in  various  capacities 
throughout  the  Civil  War.  Later  he  took  up  gynaecology 
as  a  specialty,  and  was  associate  founder  and  editor  with  Dr. 
Horatio  R.  Storer  of    the  "  Gynaecological  Journal,"  was  a 


\Vm.  Read,  M.D. 


member  of  various  medical  societies  and  contributed  many 
articles  to  medical  journals.  His  later  years  were  spent  in  a 
condition  of  invalidism,  which  prevented  the  active  practice 
of  his  profession.     He  died  in  Boston,  February  28,  1901. 

Dr.  Orlando  Witherspoon  Doe  (born  1843,  died  1890) 
was  attached  to  the  Hospital  during  his  whole  professional 
career,  as  House  Physician  1868-69,  Physician  to  Out-Patients 
1870-75,  and  Visiting  Physician  from  1875  until  his  death 
fifteen  yeai-s  later.     He  was  graduated  from  Harvard  College 
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in  1865  and  from  the    ^Medical  Department  in  1869,  later 
passing-  a  year  of  study  in  Europe. 

Dr.  Doe  had  a  commanding  figure  and  presence,  witli  a 
calm  and  dignified  Ijearing.  A  generous  and  sympathetic 
nature,  combined  with  wide  experience  and  mature  judg- 
ment, won  the  confidence  and  regard  of  his  patients  to  an 
unusual  degree. 


O.  W.  Doe,  M.D. 


To  the  house  officers  of  the  hospital  and  to  the  young 
physicians  of  his  acquaintance  he  was  always  considerate 
and  helpful  with  advice  and  assistance.  He  was  especially 
skilful  in  gynaecological  and  in  thoracic  surgery,  in  those 
days  when  the  general  practitioner  felt  called  upon  to  assume 
the  charge  of  many  ailments  which  now  oftener  fall  into  the 
hands  of  the  specialist.  As  Clinical  Instructor  in  Gynce- 
cology  in  the  Harvard  Medical  School,  he  made  valuable  use 
of  the  Hospital  material  at  his  command. 

Dr.  Doe  gave  to  the  Hospital  the  benefit  of  his  skill  and 
resourcefulness    during    the    years    of    his  greatest  activity, 
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when  the  exigencies  of  a  large  private  practice  were  a  tax 
upon  his  time  and  endurance.  His  premature  death  at  the 
age  of  forty-seven  was  deeply  deplored.  A  rapidly  fatal 
attack  of  pneumonia  was  induced  by  exposure  on  a  stormy 
winter's  night,  while  caring  for  his  patients  in  the  extensive 
epidemic  of  influenza,  then  a  new  disease  to  this  generation. 
Dr.   Doe  was   a  councillor  of  the   ]Massachusetts  Medical 


A.  >1.  Sumner,  M.D. 


Society  and  an  active  member  of  several  other  medical   soci- 
eties, to  which  he  made  frequent  contributions. 


Dii.  Allen  Melancthon  Sumner  (boiu  1844,  died 
1901)  was  Visiting  Physician  to  the  Hos]3ital  for  a  period  of 
twenty  years,  from  1879  to  1898.  He  was  a  graduate  of 
the  Lawrence  Scientific  School  and  of  the  Harvard  Medical 
School  (1868).  His  studies  were  then  jjursued  for  several 
years  in  London,  Paris  and  Vienna.  Thus  he  was  well 
equipped  for  the  general  practice   of  medicine  and  received 
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his  appointment  to  the  Hospital  wards  at  the  age  of  thirty- 
five,  having  previously  served  some  years  in  the  out-patient 
department.  His  practice  was  eminently  judicious  and  skil- 
ful, and  was  marked  with  a  high  degree  of  success,  though 
conducted  in  the  most  quiet  and  unassuming  manner.  His 
patients  held  him  in  the  greatest  regard.  Dr.  Sumner  was  a 
councillor  of  the  Massachusetts  Medical  Society  and  a  val- 
ued member  of  other  medical  bodies.  He  resigned  his  posi- 
tion on  the  Hospital  staff  three  years  before  his  death,  which 
took  place  on  ]May  25,  1901,  in  his  fifty-eighth  year. 

De.  Edward  Jacob  Forster  (born  1846,  died  1896)  was 
Visiting  Physician  to  the  Hospital  from  1884  to  1896,  having 
previously  served  for  several  years  as  Physician  to  Out- 
Patients.  He  was  graduated  from  the  Harvard  Medical  School 
in  1868,  continuing  his  studies  in  Paris  and  in  Dublin,  where 
he  paid  special  attention  to  the  practice  of  obstetrics.  On 
his  return  to  Charlestown,  his  birthplace,  he  soon  became 
prominent  as  a  leading  physician  and  citizen,  and  was  identi- 
fied with  that  quarter  of  the  city  until  he  was  called  to 
Boston  during  his  later  years  by  the  wider  activities  of  his 
professional  career. 

As  a  hospital  physician  Dr.  Forster  was  quick  and  decided, 
of  sound  sense,  good  judgment  and  a  wide  experience  of 
human  nature.  His  early  studies  had  inclined  him  especial]}' 
to  the  practice  of  obstetrics  and  gynfecolog\>  and  when  the 
department  for  diseases  of  women  was  organized  in  1892  he 
was  transferred  to  that  service,  where  he  remained  until  his 
death  in  1896. 

To  his  professional  attainments  were  added  executive  abili- 
ties of  a  high  order.  For  many  years  (1888  to  1895)  he 
was  the  valued  Secretary  of  the  Visiting  Staff,  a  position 
requiring  much  patience,  time  and  method  in  the  discharge 
of  its  important  duties. 

When  Treasurer  of  the  Massachusetts  ^Medical  Society,  Dr. 
Forster  took  endless  pains  in  compiling  the  catalogue  of 
members  from  the  date  of  organization  in  1781.  He  was 
also  Treasurer  of  the  iNIedical  Library  Association  at  the  most 
important  period  of  its  development. 
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The  first  Board  of  Registration  in  Medicine,  in  1894,  chose 
him  Secretary,  and  he  successfully  arranged  and  carried  out 
the  methods  of  procedure  under  the  new  legislative  enactment. 

Besides  these  varied  labois  Dr.  Forster  was  from  early  life 
identified  witli  the  Massachusetts  Volunteers  as  regimental 
surgeon.  In  1894  he  became  Medical  Director  of  the  First 
Brigade  and  in  1895  Surgeon-General  of  the  Commonwealth. 
In  this  capacity  he  went  to  Philadelphia  to  attend  the  meet- 
ing of  the  "Association  of  Military  Surgeons  of  the  United 
States,"  of  which  he  was  also  Vice-President,  and  on  the 
return  journey  died  suddenly  from  cerebral  hemorrhage,  in 
his  fiftieth  year.  Dr.  Forster's  industry,  energy  and  pro- 
gressive ideas  while  in  official  life  were  of  recognized  value 
to  the  State. 

DPw  Hall  CuPvTIS  was  appointed  on  the  Medical  Staff  in 
1871,  and  served  ten  years  as  A^isiting  Physician. 

In  the  second  series  of  the  Hospital  Reports  he  published 
a  paper  on  pleurisy  and  paracentesis,  recording  seventeen 
eases,  of  wliich  sixteen  were  cured. 

In  the  third  series  he  published  forty  cases  of  diphtheria,  with 
six  deaths.  This,  be  it  recalled,  was  before  the  discovery  of 
antitoxine.     His  service  was  every  way  satisfactory  and  useful. 

Dr.  Curtis  was  born  here  of  an  old  Boston  stock.  He 
received  his  A.B.  from  Harvard  in  1854,  and  in  medicine 
three  years  later.  He  served  as  House  Officer  in  the  ^Nlassa- 
chusetts  General  Hospital.  He  spent  a  year  in  Vienna  and 
Paris.  During  the  Civd  War  he  served  as  Surgeon  of  the 
24th  Massachusetts  Regiment.  Returning,  after  faithful 
service  in  the  field,  he  practised  in  Boston  and  at  Beverly 
Farms.  Latterly  he  became  infirm  in  health  and  was  obliged 
to  give  up  his  profession  some  five  years  ago.  He  died,  at 
the  age  of  71  years,  June  1,  190(3. 

Dr.  Curtis  had  all  the  characteristics  of  inherited  honor, 
lionesty  and  courteous  bearing,  which  have  distinguished 
many  of  our  old  families. 

He  was  genial,  witty,  affa])le  and  kind.  He  must  have 
been  an  acceptable  adviser  of  the  sick.  He  was  faithful  to 
every  duty,  possessed  many  friends,  and  will  be  missed  and 
regretted  by  his  few  surviving  contemporaries. 


X. 

RE:\riXISCENCES     OF    THE    BOSTON    CITY    HOSPITAL. 


By  Geokge  W.  Gay,  M.D. 


The  Boston  City  Hospital  was  opened  for  the  reception  of 
patients  on  Wednesday,  June  1,  1864.  It  was  organized 
with  three  services,  a  medical,  surgical  and  ophthalmic.  The 
first  two  had  each  six  incumbents,  the  last  but  one.  The  staff, 
as  tirst  appointed,  was  as  follows : 

Consulting  Board. 
John  Ware,  M.D.,  S.  D.  Townsend,  M.D., 

John  Jeffries,  M.D.,  Winslow  Lewis,  M.D., 

A.  A.  Gould,  M.D.,  Silas  Dnrkee,  M.D. 

Dr.  Ware  died  before  the  Hospital  was  completed,  and 
Dr.  Edward  Rej'nolds  was  chosen  to  the  vacancy. 

The  first  Board  of  Visiting  Physicians  was  as  follows  : 

John  C.  Dalton,  M.D.,  William  W.  Morland,  M.D., 

Fitch  Edward  Oliver,  M.D.,  J.  Baxter  Upham,  M.D., 

J.  K  Borland,  M.D.,  John  G.  Blake,  M.D. 

Dr.  Dalton  died  before  tlie  Hospital  was  opened,  and 
Dr.  John  Homans,  Sr.,  was  elected  to  fill  the  vacancy. 
He  served  one  term  of  four  months,  resigned,  and  was  elected 
to  the  Consulting  Board  in  place  of  Dr.  Gould,  deceased. 
Dr.  John  P.  Reynolds  was  elected  to  the  vacancy  caused  by 
the  resignation  of  Dr.  Homans. 

The  following  gentlemen  constituted  the  surgical  staff 
when  the  Hospital  was  first  opened : 

Charles  H.  Stedman,  M.D.,  Charles  D.  Homans,  M.D., 

Charles  E.  Buckingham,  M.D.,      Algernon  Coolidge,  M.D., 
D.  McB.  Thaxter,  M.D.,  David  W.  Cheever,  M.D. 

Dr.  H.  W.  Williams  was  appointed  ophthalmic  surgeon, 
and  Dr.  Charles  W.  Swan  the  pathologist.     As  the  Superin- 
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tendent  was  not  a  pli3-sician,  Dr.  Howard  F.  Damon  was 
appointed  admitting  physician  with  a  small  salary. 

The  first  vacancy  to  occur  upon  the  surgical  staff  was 
caused  by  the  death  of  Dr.  Stedman.  Dr.  William  H. 
Thorndike  was  chosen  to  the  vacancy,  and  rendered  distin- 
guished service  for  nearly  twenty  years. 

In  April,  1864,  the  following  appointments  were  made  by 
the  trustees : 

Resident  Graduate  Phi/sicians. 
M.  F.  Gavin,  M.D.  D.  F.  Lincoln,  M.  D. 

liesident  Graduate  Surgeons. 
John  Dole,  M.D.  Clarence  J.  Blake,  M.D. 

Soon  after  the  Hospital  was  opened  Dr.  E.  G.  Loring  was 
appointed  Ophthalmic  Externe.  The  above  gentlemen  were 
recommended  for  their  various  positions  by  the  Association 
of  Physicians  and  Surgeons,  Dr.  J.  N.  Borland,  Secretary. 

The  first  class  of  house  officers  were  graduates,  but  for 
several  years  following  they  were  undergraduates,  and  not 
allowed  to  take  their  degrees  while  on  service  at  the  Hos- 
pital. The  first  modification  of  these  rules  allowed  them  to 
graduate  toward  the  close  of  their  term  of  hospital  work. 
For  several  3'ears  past  both  graduates  and  students  have 
been  eligible  to  the  positions,  which  under  the  circumstances 
seems  the  most  desirable  way. 

The  house  officers  in  this  Hospital  have  always  been 
chosen  by  a  competitive  examination.  Simple  in  the  early 
days,  and  largely  oral  in  character,  but  as  the  numbers  and 
the  importance  of  the  positions  increased,  the  methods  have 
necessarily  been  extended  and  enlarged,  until,  instead  of 
occupying  a  couple  of  hours,  the  examinations  and  the  sum- 
ming up  of  their  results  now  take  portions  of  several  days. 
In  the  early  days  a  dozen  applicants  was  a  goodly  number, 
but  now  they  sometimes  reach  fifty  or  more,  i.e.,  there  may 
be  five  times  as  many  applicants  as  there  are  positions  to  l)e 
filled. 

In  the  early  years  of  the  Hospital  each  new  class  of  house 
officers  was   called  before  the  trustees,   and   the    President 
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addressed  them  very  pleasantly  on  their  privileges  and  duties 
to  themselves,  to  their  profession  and  to  the  patients  and  the 
Hospital.  It  was  an  admirable  custom,  and  has  of  late  years, 
after  a  long  lapse,  been  resuscitated,  and  is  now  kept  up  by 
a  member  of  the  staff  to  the  very  great  benefit  of  the  Hos- 
pital, the  patients  and  the  profession. 

The    writer's    first  acquaintance  with  the    City   Hospital 
began    in    the    winter    of    1864-5,    v.hen     with    thirty     or 
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forty  students  he  made  a  visit  in  the  wards  with  Dr. 
John  Homans,  Sr.,  one  of  the  visiting  physicians.  The 
clinic  was  conducted  in  the  manner  in  vogue  at  that 
time,  J^and  would  hardly  be  tolerated  at  present  in  any 
well-conducted  hospital.  The  visiting  physician  or  surgeon 
was y usually  given  the  right  of  way  by  courtesy,  but 
with  the  students  it  was  every  one  for  himself.  They 
crowded  about  the  beds  as  best  they  could,  that  they  might 
see  and  hear  what  was  said  and  done.  Often  the  less 
energetic  or  the  indifferent  ones  on  the  outside  of  the  circle. 
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unable  to  see  or  bear  mucb  of  anytbing,  would  stroll  about 
tbe  ward  until  corralled  by  tbe  nurse  and  directed  to  tbeir 
proper  place.  The  more  earnest  students  were  not  long  in 
Hndino-  out  tbe  most  interesting  cases,  and  would  take 
especial  pains  to  get  in  tbe  front  row  at  tbose  beds  and 
ignore  tbe  otliers.  It  was  "catcb  as  catcb  can,"  and  affords 
a  marked  contrast  to  tbe  present  sensible  metbods  of  conduct- 
ing clinical  teacbing. 

Tbe  impressions  of  tbat  first  visit  in  Ward  F  bave  never 
been  forgotten.  Tbe  Hospital  bad  been  open  but  a  few 
montbs.  Tbe  beds  were  full,  everytbing  was  new,  clean  and 
most  inviting.  Tbe  wards  were  brigbt  and  cbeerful,  and  cer- 
tainly afforded  an  ideal  refuge  for  tbe  sick  poor. 

As  it  was  tbe  writer's  first  year  in  tbe  medical  scbool,  of 
course  be  remembers  nothii)g  of  tbe  patients  or  tbeir  diseases. 
Such  tilings  were  far  beyond  him  at  tbat  time,  but  in  tbose 
days  it  was  "  go  as  you  please  "  witb  tbe  medical  students. 
Instead  of  being  graded  and  directed  in  a  proper  manner,  as 
at  present,  tbey  were  simply  rec[uired  to  take  out  two 
courses  of  tickets,  and  attend  lectures  enougb  to  enable  tbem 
to  pass  a  superficial  examination  at  the  end  of  a  tbree  years' 
apprenticeship.  Hospital  attendance  was  left  entirely  to  the 
caprice  or  judgment  of  tbe  student.  It  formed  no  stated 
part  of  tbe  curriculum,  and  yet  most  students  "  walked  tbe 
hospitals,"  as  it  afforded  a  welcome  relief  to  the  mental 
satiety  of  scores  of  didactic  lectures.  Saturday  was  tbe 
most  interesting  day  in  the  week  for  tbe  medical  students,  as 
they  then  resorted  to  that  historical  amphitheatre  in  tbe 
dome  of  tbe  jNIassacbusetts  General  Hospital,  the  public 
natal  place  of  amesthesia,  and  saw  tbe  Xestors  of  surgery 
perform  their  wonderful  feats  of  pre-aseptic  times.  This  was 
often  a  preliminary  to  the  matinee,  or  to  tbe  only  recreation 
of  tbe  entire  week. 

In  tbe  summer  of  1866  we  were  fortunate  in  being  allowed 
to  serve  as  the  substitute  during  tbe  month's  vacation  of  tbe 
junior  house  surgeon.  Dr.  L.  F.  C.  Garvin,  recently  Governor 
of  Rhode  Island.  Tbe  bouse  officer  of  those  days  had  a  mucb 
wider  range  of  duties  than  has  bis  fellow  of  to-day.  Each 
service  bad  but  one,  and  be  was  required  to  look  after  tbe 
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house  patients,  to  attend  to  the  out-patients  half  of  the  time, 
to  attend  to  accidents  and  emergencies,  to  do  what  laboratory 
work  there  was  to  do,  to  keep  the  clinical  records,  to  attend, 
make  notes  of,  and  occasionall)^  make  autopsies,  to  assist  his 
colleague  in  numerous  ways,  as  in  minor  operations,  dressing 
fractures,  etc.  The  nurses  were  not  trained  as  they  are  to-day, 
and  hence  were  not  allowed  to  use  a  catheter,  dress  wounds 
of  any  importance,  apply  splints  (of)  or  fixed  bandages, 
and  frequently  the  house  officer  presided  over  the  hypoder- 
mic sj^ringe.  Cupping  and  leeching  were  done  l)y  him.  The 
clinical  thermometer  was  just  coming  into  use,  and  a  formid- 
able and  expensive  instrument  it  was.  Ten  or  twelve 
inches  in  length,  bent  at  an  angle  to  allow  of  its  use  in  the 
axilla,  not  self-registering,  it  required  ten  or  fifteen  minutes' 
exposure  to  ensure  reliable  results.  As  might  be  supposed, 
its  use  was  chiefly  confined  to  the  medical  side  of  the  Hos- 
pital. 

The  hustling  house  officer  who  was  thoroughly  interested 
in  his  work  generally  managed  to  see  his  very  sickest  patients 
before  breakfast,  and  every  few  hours  through  the  day.  He 
was  supposed  to  see  all  of  his  patients  before  his  surgeon 
arrived  at  ten  or  thereabouts.  The  visit  with  him  lasted 
from  one  to  three  hours.  After  dinner,  at  one  o'clock,  he  was 
usually  kept  busy  all  the  afternoon  carrying  out  the  direc- 
tions of  his  chief  —  dressing  fractures,  applying  starch,  glue 
or  dextrine  (glass)  bandages  (plaster  of  Paris  was  little  used 
tlien),  attending  to  accidents,  or  autopsies,  etc.,  until  it  was 
time  to  make  the  evening  visit,  when  all  the  patients  were 
again  seen,  diet  and  liquor  lists  made  out,  and  so  far  as  pos- 
sible everything  made  ready  for  the  night. 

The  evenings  were  usually  devoted  to  writing  records, 
doing  laboratory  work,  and  the  numerous  other  things  for 
which  no  time  could  be  found  during  the  day.  Those  were 
busy,  happy  daj^s,  full  of  the  keenest  interest  and  the  most 
valuable  experience  that  a  student  could  possibly  have.  It 
was  no  uncommon  thing  for  a  house  officer  to  become  so 
engrossed  in  his  work  that  he  would  not  go  outside  the  Hos- 
pital for  weeks,  a  custom,  by  the  wa}-,  that  is  not  to  be 
commended.      And  how  tired  we  used  to  g-et  I      The   writer 
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will  never  forget  a  poor  fellow  in  the  basement  under  Ward 
B,  who  had  a  fracture  of  the  pelvis  and  a  rupture  of  the 
bladder.  We  drew  his  water  every  two  hours,  night  and  day, 
for  two  weeks.  At  that  time  we  slept  in  C  private  room, 
and  it  seems  as  if  we  would  get  up,  go  down  two  flights, 
draw  the  water  and  go  back  to  bed  without  waking  up  ! 

In  those  days  the  internes  were  routed  out  of  bed  nearly 
every  night  to  attend  to  accidents,  see  patients  in  an  emer- 
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gency,  or  to  give  instructions  to  the  night  nurse  or  orderly 
as  to  the  case  in  hand.  Many  operations,  as  tracheotomy, 
amputations  for  compound  fractures,  etc.,  were  done  in  the 
night,  and  all  important  ones  demanded  the  services  of  both 
internes.  Each  was  first  assistant  in  his  own  cases,  and  second 
assistant  in  those  of  his  colleague,  giving  ether,  etc.  As  a 
rule  they  worked  very  harmoniously  together  to  the  mutual 
benefit  of  all  concerned.  Each  knew  the  interesting  cases  of 
the    other   service,  and    owing    to    the  comparatively  small 
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number  of  inmates  in  the  Hospital,  and  to  the  fact  that  the 
house  officers  had  a  common  table  at  meals,  every  one  could 
readily  keep  the  run  of  the  entire  Hospital,  medical  as  well 
as  sui'gical.  As  there  was  no  rotation  of  services  as  at 
present,  this  was  of  great  advantage  by  enlarging  our  expe- 
rience in  different  diseases. 

Furthermore,  the  house  officers  were  not  so  very  busy  but 
that  they  were  enabled  to  spend  a  little  time  in  the  apothe- 


A.  A.  GuULU,  :m.i). 


cary  shop,  and  thus  become  somewhat  familiar  with  drugs 
and  their  preparation.  Our  sight,  taste  and  smell  were  edu- 
cated to  know  the  agents  we  were  using,  to  know  their 
character  and  quality  to  a  reasonable  degree.  The  experience 
thus  obtained  has  served  some  of  us  in  good  stead  all  our 
professional  lives. 

While  Friday,  the  public  operating  day,  was  a  busy  and 
an  interesting  one,  yet  our  "  Field  Day "  was  Sunday.  It 
was  the  custom  for  all  the  visiting  surgeons  to  meet  at  the 
Hospital  at  ten  o'clock  on   that  day  and  visit  every  patient 
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in  the  surgical  Avards.  Numerous  consultations  were  held, 
many  opei'ations  were  performed,  and  all  sorts  of  subjects 
relating  to  the  Hospital  and  its  work  were  thoroughly 
discussed,  making  the  day  the  most  important  and  interesting 
one  of  the  entire  week.  The  custom  was  a  most  excellent 
one  for  all  concerned.  Interest  in  the  Hospital  was  stimu- 
lated, the  fxpirit  de  corps  in  the  staff  was  encouraged,  and 
the  house  officers  and  the  patients  received  the  benefit  of  the 
united  council  of  the  visiting  staff.  The  Hospital  was  made 
a  general  "  clearing  house "  of  all  the  latest  theories  as  to 
methods  and  appliances.  Something  of  value  might  slip  by 
one  or  two  persons,  but  it  would  hardly  elude  the  notice 
of  half  a  dozen  acute  practitioners  :  hence  the  value  of  these 
weekly  conferences.  The  writer  can  but  feel  that  a  revival 
of  a  similar  custom  would  conduce  to  the  interest  and  benefit 
of  all  concerned.  Let  it  be  understood  that  upon  a  certain 
day  of  the  week  every  member  of  the  staff,  surgical  and 
medical,  may  expect  to  find  some  of  his  colleagues  at  the 
Hospital  ready  for  a  consultation,  a  professional  or  a  social 
chat,  or  for  whatever  may  be  pertinent  to  tlie  occasion.  It 
might  be  advantageous  to  most  of  us  if  a  little  more  time 
were  spent  in  the  wards,  as  of  late  years  the  operating-room 
has  monopolized  the  attention  of  the  staff  and  visitors, 
possibly  to  our  and  their  detriment.  There  would  seem  to 
be  a  chance  for  improvement  in  our  present  methods  in  these 
matters.  It  is  not  too  much  to  expect  that  the  time  will 
come  when  the  pendulum  will  swing  the  other  way,  and 
perhaps  more  attention  be  given  to  the  non-operative  methods 
of  treating  certain  affections  than  is  the  custom  at  present. 
It  is  not  to  be  supposed  for  a  moment  that  the  profession 
will  take  any  backward  tracks  in  the  treatment  of  injuries 
and  diseases.  The  continual  unrest  makes  for  progress,  as  a 
rule,  and  it  will  never  cease  until  we  reach  perfection,  a  state 
that  the  most  sanguine  will  hardly  admit  ever  to  be  possible 
in  our  work. 

A  few  words  in  relation  to  the  changes  in  the  executive 
department  may  here  be  of  some  interest  to  the  younger 
generation.  For  several  years  the  superintendent's  office  was 
the  small  room  on  the  right  of  the  entrance  to   the   central 
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bnikling,  "the  centre"  as  it  is  known  to  every  graduate  of 
the  Hospital.  The  large  room  on  the  left  of  the  entrance, 
now  used  for  executive  purposes,  was  originally  the  general 
reception-room.  It  was  also  used  for  the  meetings  of  the 
trustees  and  of  the  staff,  and  contained  the  medical  and 
general  libraries.  The  Superintendent's  living  and  sleeping- 
room  was  the  large  back  one  on  the  right  now  occupied  by 
the  matron,  and  his  private  parlor  was  opposite,  and  is  now 
the  Superintendent's  office.-  The  large  back  room  on  the 
left,  now  the  genend  reception-room  was  formerly  the  dining- 
room  for  the  Superintendent.  In  those  days  the  house 
officers  and  apothecary  sat  at  the  Superintendent's  table  with 
the  family,  but  this  custom  was  changed  in  a  few  years,  and 
the  latter  occupied  a  separate  table. 

Private  patients  were  treated  in  several  of  the  rooms  of 
the  second  story  of  the  central  building.  The  apothecary 
and  some  of  the  other  officers  hid  rooms  on  the  floor  above. 
The  public  operating-room  was  in  the  cupola.  It  was 
to  be  reached  only  by  several  flights  of  stairs,  and  on  public 
days  (Fridnys)  the  building  was  a  public  thoroughfare. 
Patients  were  transported  by  an  elevator  from  the  basement 
to  the  third  floor,  then  shifted  to  another  elevator  and  raised 
to  the  operating-room.  As  both  of  these  elevators  were 
operated  by  hand  power,  some  idea  may  be  formed  as  to  the 
great  amount  of  work  required  to  get  the  patients  to  and 
from  the  cupola.  The  custom  of  placing  the  operating- 
rooms  at  the  greatest  distance  from  the  wards  was  established 
in  the  old  times  for  obvious  reasons,  but  with  the  discovery 
of  aniesthetics  the  necessity  for  such  separation  no  longer 
existed,  and  they  were  located  near  the  ground,  to  the  very 
great  convenience  of  all  concerned. 

For  thirteen  years  the  public  operations  in  this  Hospital 
were  done  in  that  out  of  the  way  place,  that  few  of  the  pres- 
ent generation  of  house  officers  ever  heard  of,  and  probably 
none  ever  saw.  Now  there  are  nine  rooms  on  the  lower 
floors  especially  designed  for  that  work,  and  each  one  of  them 
is  largfer  and  far  more  commodious  than  was  that  old  and 
only  amphitheatre  of  the  Hospital  in  the  cupola. 

In   no   other   department  of   the  Hospital   is   the  contrast 
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between  the  old  and  the  new  more  pronoun(3ed  than  it  is  in 
the  facilities  for  performing  surgical  operations.  These 
facilities,  however,  have  only  kept  pace  with  the  demand.  In 
the  early  days  the  number  of  operations  amounted  to  only  a 
few  hundred  annually,  while  at  present  they  number  nearly 
or  quite  as  many  thousand.  The  surgeon  formerly  did  all 
the  operations  in  his  service,  and  had  but  one  house  officer. 
As  he  frequently  had  from  sixty  to  eighty  or  ninety  patients 
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to  look  after,  it  can  readily  be  understood  that  the  positions 
were  anything  but  sinecures.  At  present  each  senior  visiting- 
surgeon  has  the  assistance  of  two  assistant  surgeons  and  four 
house  officers.  The  character  of  the  work  in  these  days  of 
asepsis  will  explain  the  necessity  for  this  large  corps  of  pro- 
fessional attendants.  That  the  character  of  the  work  and  the 
favorable  results  furnish  reasons  for  even  more  gratification 
than  does  the  growth  of  the  Hospital  in  other  respects,  will 
appear  later  in  this  sketch. 
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The  writer  cannot  remember  the  time  when  more  room  was 
not  desirable.  At  times  it  has  been  absohitely  necessary  to 
put  beds  in  the  centre  of  the  wards  and  even  into  the  corri- 
dors. Over-crowding  was  formerly  thought  to  account  for 
some  of  the  unfavorable  results  of  treatment.  It  certainly 
was  not  conducive  to  desirable  hygienic  conditions. 

The  following  extract  from  the^Trustees'  Report,  dated 
April  30,  1871,  is  typical  of  the  state  of  affairs  at  this  time  : 

As  the  business  of  this  branch  of  the  Hospital  is  rapidily  increasing, 
we  would  respectfully  call  your  attention  to  our  need  of  more  room. 
We  often  have  from  forty  to  fifty  patients  daily,  and  our  present  quar- 
ters are  much  too  limited  for  their  accommodation. 

M.  F.  Gavin,  M.D., 
Geo.  W.  Gay,  M.D., 

Suryeons  to  Out-Patients. 

At  present  the  daily  average  number  of  surgical  out- 
patients is  between  two  hundred  and  three  hundred,  and  in- 
stead of  one  man  taking  care  of  them,  as  formerly,  with  what 
help  he  could  pick  up,  there  are  now  three  assistant  surgeons 
on  duty  each  day,  and  twenty-nine  dressers,  nurses  and 
orderlies. 

From  the  day  of  its  inauguration  the  City  Hospital  has 
been  ready  and  eager  to  adopt  all  improved  methods  of 
treating  disease  and  injuries.  This  fact  is  made  evident  by 
the  manner  in  which  the  most  important  discovery  of  mod- 
ern times,  namely,  asepsis,  was  taken  up  in  its  various  forms 
and  worked  out  along  advanced  lines  to  its  present  efficient 
condition.  Formerly  sepsis,  or  blood-poisoning,  as  it  is  pop- 
ularly called,  was  rife  in  all  large  hospitals.  Practically 
every  wound  suppurated,  and,  whether  accidental  or  made 
b}'  the  surgeon,  inflammation  and  suppuration  were  always 
expected  to  occur  as  a  matter  of  course.  That  seemed  to  be 
the  natural  way  for  wounds  to  heal.  Students  were  taught 
to  recognize  "  healthy  or  laudable  pus,  and  normal  suppura- 
tion." Thick,  creamy,  yellowish  pus  was  satisfactory,  but 
none  other  was.  The  greater  the  variation  from  these  char- 
acteristics and  the  worse  the  odor,  the  less  favorable  was 
thought  to  be  the  prospects  of  repair  and  recovery. 
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Iiiiiiiediaie  healing  of  large  wounds,  "union  by  first  inten- 
tion ■'  as  it  is  called,  was  so  rare  an  event  in  those  days  that 
it  was  talked  about  for  weeks,  and  never  forgotten.  Conva- 
lescence was  long,  tedious,  and  beset  with  all  the  dangers  of 
the  various  infec-tions  attending  prolonged  suppuration,  as 
erysipelas,  cellulitis,  phlebitis,  general  sepsis  and  gangrene. 
The  surgeon  was  in  a  state  of  perpetual   anxiety    as   to   the 
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results    of  his  operations.     The    confidence    of  the    present 
day,  born  of  experience  with  asepsis,  was  unknown. 

We  now  know  that  all  wounds  heal  quicker  and  more  sat- 
isfactorily in  every  way  without  inflammation  and  suppura- 
tion. That  these  processes  are  not  only  unnecessary  in  the 
union  of  tissues,  but  are  positively  harmful,  and  in  some 
instances  dangerous  or  even  fatal  ;  they  mean  infection. 
The  rule  now  is  for  all  operation  wounds  to  unite  at  once,  in 
as  man}^  days  as  it  formerly  required  weeks  or  even  months. 
Should  a  wound  fail  to  heal  in  this  manner,  the  conscientious 
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surgeon  cannot  escape  the  suspicion  that  his  work  is  faulty,  a 
condition  of  affairs  very  different  from  that  of  a  quarter  of  a 
century  ago. 

Previous  to  the  discovery  of  asepsis  there  were  no  physi- 
cians in  this  vicinity  who  devoted  themselves  exclusively  to 
surgery,  as  the  amount  of  work  was  not  sufficient  to  justify 
such  a  career.  The  advent  of  the  new  system  of  treatment 
has  broadened  the  field  of  surgery  to  such  an  extent  that 
special  hospitals  have  been  erected  all  over  the  civilized 
world,  and  many  surgeons  confine  themselves  wholly  to  this 
department  of  the  profession. 

To  show  the  prevalence  of  sepsis  before  the  days  of 
'••  Listerism,"  it  may  be  stated  that  during  the  year  of  the 
writer's  term  of  service  in  the  Hospital  as  house  surgeon  in 
1867-68  there  were  nineteen  deaths  from  pyaemia  on  the 
surgical  side.  At  one  time  sepsis  was  so  common  that  the 
surgeons  dreaded  to  use  the  knife  upon  any  one,  fearing  an 
unfavorable  result  from  even  so  slight  an  operation  as  the 
amputation  of  a  finger  or  toe.  So  rare  have  some  of  these 
septic  affections  become  that  many  physicians  of  the  present 
generation  have  never  seen  a  case  of  pya'mia  or  hospital 
gangrene.  In  former  times  these  diseases  were  the  scourge 
of  military  hospitals,  and  were  by  no  means  unconmion  in 
civil  institutions.  Recent  events  have  proved  conclusivel}^ 
that  they  and  many  others  are  preventable,  and  hence  should 
not  be  allowed  to  exist  in  any  hospital. 

These  facts  as  regards  military  hospitals  have  been  illus- 
trated and  proven  in  the  Kusso- Japanese  war  in  the  East, 
as  they  have  never  been  before  in  the  history  of  the  world. 
"  The  Japanese,"  Dr.  Seaman  says,  "  have  learned  the  lesson 
which  we  do  not  seem  to  care  to  learn.  We  send  medical 
men  with  our  armies  to  take  care  of  the  sick  and  wounded, 
while  they  expect  their  physicians  and  surgeons  to  prevent 
the  soldiers  from  getting  ill.  Up  to  our  war  with  Spain  it 
was  generally  accepted  that  as  an  inevitable  result  of  war 
five  men  at  least  would,  as  a  rule,  die  from  disease  to  each 
man  killed  in  battle  or  dying  from  wounds.  The  actual  figures 
of  that  war,  however,  show  fourteen  men  dying  from  disease 
to  one  killed  or  mortally  wounded   in  battle.     In  startling 
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contrast  to  this  are  the  statistics  of  the  Japanese  army.  In 
this  campaign  they  have  had  one  man  die  from  disease  to 
two  men  killed  in  the  regular  performance  of  duty."  ^  The 
hitest  and  most  reliable  evidence  upon  the  subject  goes  to 
show  that  at  least  the  mortality  was  no  larger  from  disease 
than  it  was  from  wounds,  a  record  that  no  other  nation  has 
thus  far  been  able  to  show.^  Experience  goes  to  show 
that  in   military   hygiene   and  in   the   prevention   of    septic 
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affections  in  time  of  war  the  Japanese  lead  the  world.  No 
other  great  war  known  to  history  had  such  freedom  from 
typhoid  fever  and  most  other  septic  diseases  as  was  in  evidence 
in  the  Japanese  army  in  Manchuria.  Tliese  people  have  proven 
most  conclusively  that  these  affections  need  not  exist  to  any 
extent  in  an  army,  and  it  now  remains  for  civilized  nations 
the  world  over  to  learn  the  lesson  and  follow  in  the  footsteps 
of  this  wonderful  nation  of  the  East. 

'  Boston  INIedical  and  Surgical  Journal,  September  7,  1005. 

2  Assistant  Surgeon  Charles  Lynch,  Captain,  General  Staff,  U.  S.  A. 
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To  further  illustrate  the  very  great  improvements  brought 
about  by  asepsis,  attention  may  be  called  to  the  results  of 
treatment  in  compound  fractures  in  this  Hospital.  Formerly 
nearly  one-half  of  these  patients  died,  and  sepsis  was  respon- 
sible for  more  than  25  per  cent,  of  the  fatalities.  Moreover, 
nearly  one-half  of  the  patients  with  this  injury  were  necessarily 
subjected  to  amputation  to  save  their  life. 

Comparing  the  results  of  the  treatment  of  compound 
fractures  in  the  early  seventies  with  that  of  to-day,  we  find 
that  the  mortality  has  been  reduced  from  about  40  per  cent, 
to  about  10  per  cent.  The  mortality  in  these  injuries  to  the 
femur  has  been  reduced  from  80  per  cent,  to  36  per  cent. ;  of 
the  leg  from  36  per  cent,  to  8  per  cent.,  and  of  the  arm  and 
forearm  from  13  per  cent,  to  8  per  cent.  Amputation  for  a 
compound  fracture  of  a  limb  is  never  thought  of  to-day, 
unless  it  be  smashed  and  completely  disorganized.  As  a  rule 
the  great  majority  of  uncomplicated  compound  fractures,  as 
met  with  now,  recover  with  useful  limbs. 

Fractures  and  wounds  of  all  sorts  involving  the  larger 
joints  in  the  olden  time  were  frequently'  fatal  from  sepsis. 
Injuries  that  opened  the  knee  joint  were  peculiarly  dangerous, 
and  this  cavity  was  never  deliberately  opened  for  any  purpose 
except  under  dire  necessity,  because  of  the  danger  of  almost 
certain  prolonged  suppuration  and  all  the  complications 
attending  the  process.  To-day  it  is  a  common  operation,  and 
properly  done  the  results  are  usually  very  satisfactory. 

Undoubtedly  the  greatest  advance  that  has  resulted  from 
the  introduction  of  asepsis  is  seen  in  the  treatment  of  affec- 
tions of  the  abdomen.  Previous  to  the  days  of  "  Listerism  " 
this  cavity,  the  largest  in  the  body,  was  practically  forbidden 
territory  to  the  surgeon.  It  was  treated  with  the  greatest 
respect  by  all,  and  accidental  penetrating  wounds  were 
expected  to  prove  fatal  in  a  majority  of  instances  from 
peritonitis.  The  peritoneal  cavity  was  never  opened  without 
fear  of  the  results. 

Aseptic  methods  have  changed  all  that.  The  larger 
proportion  of  the  most  brilliant  and  successful  surgery  of 
the  present  day  has  to  do  with  the  affections  of  the  peritoneal 
cavity.     Special  hospitals  are  built  for  these  patients,   and 
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many  surgeons  confine  their  work  exclusively  to  this  depart- 
ment. Many  affections  of  the  abdomen  are  now  readily  and 
safely  cured  that  formerly  doomed  their  victim  to  a  life  of 
invalidism  and  a  premature  death.  The  amount  of  suffering 
prevented,  the  number  of  lives  saved  and  the  increased  dura- 
tion of  life  resulting  from  the  improved  treatment  of  these 
diseases  alone  are  beyond  comprehension. 
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This  Hospital  was  among  the  first  in  this  vicinit}^  to  adopt 
the  antiseptic  methods,  and  did  its  share  in  developing  and 
popularizing  the  various  details  of  the  system.  And  it  has 
undoubtedly  been  brouglit  to  as  high  a  state  of  perfection 
here  as  it  has  been  in  any  hospital  of  its  size  and  character 
in  the  country. 

Our  early  struggles  to  attain  reasonable  antiseptic  condi- 
tions may  well  excite  a  smile  in  the  light  of  present  day 
achievements  The  earliest  attempt  known  to  the  writer 
was  made  by  Dr.  George  Derby,  who  opened  an  abscess  of 


GAY. 


253 


the  leg  with  the  Hmb  submerged  in  a  tub  of  carbolic  solution. 
While  the  result  was  fairly  satisfactoiy  for  those  times,  yet 
the  plan  had  little  to  encourage  its  general  adoption. 

Numerous  trials  were  made  with  a  great  variety  of  agents 
in  our  efforts  to  attain  a  satisfactory  degree  of  asepsis.  For 
many  years  carbolic  acid  was  the  favorite  antiseptic.  Corro- 
sive sublimate,  iodoform,  comp.  tinct.  benzoin,  peruvian  bal- 
sam, boracic  acid,  drv  earth  and  manv  other  things  received 
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attention  at  different  times  with  varying  results.  A  brief 
description  of  the  technique  of  an  early  Lister  operation  may 
be  of  some  historical  interest  to  the  3'ounger  readers. 

The  site  of  the  operation  and  the  hands  of  the  surgeon  and 
of  his  assistants  were  more  or  less  carefully  washed  with  a  two 
and  a  half  per  cent,  solution  of  carbolic  acid.  The  instru- 
ments were  placed  in  a  five  to  ten  per  cent,  solution  of  the 
same  agent.  The  operation  was  done  under  a  spray  of  the 
same  drug,  and  the  denser  the  cloud  of  vapor,  the  safer  from 
infection  was   the  wound  supposed  to   be.     The   spray  was 
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produced  by  an  atomizer  and  an  air  pump.  The  latter  was 
worked  by  hand  power,  and  operations  lasting  any  time 
reciuired  a  relay  of  assistants  to  keep  up  the  spray.  Even 
temporary  omission  of  the  spray  was  supposed  to  be  fatal 
to  asepsis.  The  vessels  were  secured  with  catgut  more  or 
less  sterilized.  Rubber  tubing  that  had  been  soaked  in  a 
strong  solution  of  carbolic  acid  was  used  for  drainage,  and 
the  wound  after  being  douched  with  carbolic  solution  was 
closed  with  various  materials,  according  to  the  fancy  of  the 
different  operators. 

The  dressing  was  a  marvel  of  what  a  dressing  should  7iot 
1)6,  as  judged  by  present  standards.  A  piece  of  oiled  silk, 
called  "  protective,"  that  had  been  treated  with  copal  varnish, 
dextrine,  starch  and  carbolic  acid  was  first  applied  to  the 
wound  to  protect  it  from  the  irritating  gauze  dressing.  The 
latter  was  ordinary  cheese  cloth  impregnated  with  a  mixture 
of  carbolic  acid,  resin  and  paraffine  in  the  proportion  of  one, 
five  and  seven  parts  respectively.  The  result  of  this  process 
was  a  stiff,  clumsy,  irritating,  non-absorbent  material  that 
would  appall  the  modern  surgeon.  Between  the  two  outer 
layers  of  this  mass  of  gauze  was  inserted  a  sheet  of  mackin- 
tosh or  thin  sheet  rubber  for  the  purpose  of  diffusing  the 
discharge  throughout  the  drer-sing,  and  thus  prevent  its 
immediate  contact  with  the  outer  air.  The  whole  was 
secured  in  place  with  a  bandage,  as  at  present.  The  first 
dressing  was  changed  Avhen  the  discharge  had  soaked  through, 
which,  owing  to  the  irritating  nature  of  the  applications,  was 
usually  within  twenty-four  or  forty-eight  hours. 

Such  in  brief  was  one  of  the  early  methods  of  applying 
antisepsis,  or  "  Listerism,"  as  it  was  called  for  some  years. 
Although  it  seems  crude  to  this  generation  of  operators, 
and  the  results  were  frequently  disappointing,  yet  they  were 
on  the  whole  much  better  than  had  ever  been  obtained  by 
any  other  method.  Progressive  surgeons  soon  became  con- 
vinced that  tlie  principles  underlying  their  efforts  were  sound 
and  that  it  only  remained  for  them  to  develop  and  perfect 
their  application.  With  this  end  in  view  surgeons  and  scien- 
tific men  the  world  over  engaged  in  the  work  with  the 
greatest    zeal.       Innumerable    methods    and    agents    were 
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studied  and  tested.  A  steam  atomizer  took  the  place  of  the 
hand  pump  for  a  time,  and  then  the  spray  was  abandoned 
altogether,  to  the  great  relief  of  the  surgeon  and  his  assist- 
ants. Tlie  dressings  were  modified  and  made  more  simple, 
and  greater  efforts  were  made  to  procure  asepsis,  thereby 
forestalling  the  need  of  antiseptics.  Greater  attention  was 
paid  to  the  hands  of  the  surgeon  and  of  all  tiiose  brought  in 
contact  with  the  field  of  operation.  It  soon  came  to  be 
realized  that  the  more  attention  paid  to  detail,  the  more  sat- 
isfactory were  the  results.  Many  of  the  precautions  seemed 
trivial  and  unnecessar^s  even  fuss}',  to  the  older  men,  but, 
nothing  daunted,  the  end  justified  the  means  in  the  opinion 
of  the  army  of  energetic  and  progressive  surgeons.  They 
struggled  on  through  varied  experiences,  encouraged  and 
greatly  assisted  by  the  bacteriologists,  until  the  system  was 
brought  to  its  present  wonderfully  efficient  state  of  perfec- 
tion. 

It  is  interesting  to  note  the  fact  that  heat  has  been  found 
to  be  the  simplest,  cheapest  and  most  efficient  germicide  yet 
discovered.  It  can  be  applied  to  about  everything  concerned 
in  an  operation  except  the  living  tissues.  Instruments, 
clothing,  bedding,  dressings,  sutures  and  drainage,  etc.,  can 
be  made  sterile  and  free  from  all  noxious  germs  by  boiling, 
steaming  or  baking.  Tlie  skin  of  the  patient  and  the  hands 
of  the  surgeon  and  his  assistants  are  sterilized  with  soap  and 
water  and  alcohol,  and  the  hands  are  also  further  protected 
with  sterilized  rubber  gloves. 

In  place  of  the  Lister  dressing  described  above  we  now 
first  render  the  cheesecloth  absorbent  by  removing  the  oily 
matter,  and  then  sterilize  it  by  baking  or  steaming.  The 
result  is  a  white,  soft  and  pliable  and  thoroughly  admirable 
dressing  that  has  never  been  surpassed  in  efficiency. 

Previous  to  the  discovery  of  aseptic  methods  there  was  no 
brain  surgery  and  no  abdominal  surgery,  as  we  understand 
them  to-day.  Since  the  advent  of  asepsis  the  art  and  science 
of  surgery  has  been  completely  revolutionized.  Every  region 
of  the  human  body  is  now  accessible  to  the  surgeon  and 
with  reasonable  safety.  Tumors  and  other  abnormal  sub- 
stances can   be  removed  from  the  brain    and    spinal    cord  ; 
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fluids  are  taken  from  the  chest  and  even  from  the  sac  en- 
closing the  heart.  The  large  vessels  can  be  safely  tied.  All 
ampntations  are  done  with  a  confidence  in  a  speedy  and  sure 
recovery  hitherto  unknown.  The  large  joints  are  freely  laid 
open,  and  all  sorts  of  deformities,  that  were  formerly  con- 
sidered incurable,  are  now  corrected  safely  and  satisfactorily. 
The  peritoneal  cavity  is  now  invaded  without  hesitation,  and 
every  organ  in  or  near  it,  as  tlie  appendix,  gall  bladder  and 
liver,  stomach,  intestines,  ovaries,  uterus  and  appendages, 
kidneys  and  bladder,  spleen  and  pancreas,  everything  in  fact 
is  readily  accessible,  and,  so  far  as  sepsis  goes,  often  amen- 
able to  the  surgeon's  efforts  for  relief.  The  principal  factor 
in  the  success  of  all  these  operations  is  asepsis.  Before  the 
advent  of  that,  many  of  them  were  ncA^er  attempted. 

Only  the  older  physicians,  who  knew  surgery  prior  to  the 
days  of  Lister,  can  begin  to  appreciate  the  tremendous  im- 
portance of  asepsis.  In  a  pretty  large  proportion  of  the 
surgery  of  the  present  day  its  proper  application  means  life 
and  recovery,  while  its  opposite,  sepsis,  means  danger  and 
oftentimes  death.  In  short,  it  may  be  said  without  any  ex- 
aggeration whatever  that  aseptic  surgery  has  saved  myriads 
of  human  lives,  and  that  the  amount  of  mental  and  physical 
suffering  prevented  by  it  transcends  the  most  vivid  imagina- 
tion. 

A  large  amount  of  excellent  professional   work  has  been 

done  in  this    Hospital  during   its    first  forty  years.     Among 

the  great  number  of  rare  and  important  operations  that  have 

l)een  done  here  the  following  seem  worth}'  of  mention  in  this 

place : 

Operations. 

In  November,  1866,  Dr.  David  W,  Cheever  did,  so  far  as 
reported,  the  first  oesophagotomy  in  tliis  country. 

There  are  fifteen  authentic  operations  previouly  reported : 
Seven  in  France,  five  in  England,  one  each  in  Belgium, 
Ital}-,  India. 

The  operation  was  done  to  remove  a  fish-bone,  swallowed 
three  days  previously,  and  imbedded  in  the  upper  part  of  the 
o'sophagus,  below  the  cricoid  cartilage.  Attempts  to  lemove 
it  through  the  mouth  had  failed,  and  the  situation  was  serious. 
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An  incision  parallel  to  the  inner  border  of  the  sterno- 
niastoid  from  the  top  of  the  thyroid  cartilage  down  to  the 
sternum.  The  carotid  sheath  was  exposed  and  drawn  out- 
ward with  the  sterno-mastoid.  The  upper  belly  of  the  omo- 
hyoid was  drawn  outwards.  (In  subsequent  operations  it 
was  preferably  drawn  inwards.) 

The  edge  of  the  sterno-hyoid  muscle,  the  thyroid  gland  and 
tlie  cricoid  cartilage  next  presented  themselves.  A  slow 
dissection  was  carried  down  between  the  carotid  sheath  and 
the  (esophagus,  which,  in  the  lower  part  of  the  incision,  lay 
in  contact.  The  side  of  the  (i^sophagus  was  reached,  and 
then  the  larynx  and  trachea  were  lifted  and  tilted  over.  The 
tube  of  a  stomach  pump  was  now  introduced  into  the  oesopha- 
gus b}'  the  mouth.  The  (esophagus  was  thus  dilated,  drawn 
a  little  over  and  to  the  right,  and  its  coats  opened  by  a 
vertical  incision  on  its  posterior  border.  We  thus  avoided 
the  recurrent  laryngeal  nerve.  A  rough  fragment  of  fish-bone 
was  extracted.  The  wound  was  left  entirel}^  open,  and  fluids 
regurgitated  through  the  opening  freely.  Nothing  was  given 
by  the  mouth  for  twenty-four  hours.  Then  milk  and  water 
separately  were  freely  given,  and  the  patient  encouraged  to 
sit  up.  At  first,  one-half  —  later,  one-third,  escaped  by  the 
wound.  No  harm  resulted.  The  fistula  closed  in  three 
weeks. 

A  second  case  closed  in  four  weeks  ;  a  third  case  in  nine- 
teen days.  The  (esophagus  was  never  stitched,  and  no 
feeding  by  tube  attempted.  Dr.  Cheever  has  performed  this 
operation  six  times  in  all. 

Dr.  Gay  has  done  the  operation  four  times,  once  for  the 
removal  of  a  fish-bone,  once  for  a  plate  of  false  teeth,  once 
for  a  cent  and  lastly  for  a  stricture  of  the  gullet.  With  the 
exception  of  the  second  case,  which  was  septic  on  admission, 
all  recovered.  Dr.  Thorndike  removed  a  foreign  body  by 
the  operation. 

Dr.  Post  did  the  operation  successfully  for  the  removal  of 
a  quarter  of  a  dollar.  Dr.  Bradford  removed  a  plate  of  false 
teeth  in  this  way  with  a  favorable  result.  Dr.  Watson 
removed  a  fish-bone  successfully  by  the  combined  operations 
of  oesophagotomy  and  gastrotmy,  i.e.,  by  opening  the  gullet 


258  REMINISCENCES. 

in  the  neck,  and  the  stomach  below,  which  allowed  a  most 
thorough  exploration  of  the  canal  throughout  its  entire 
extent.  The  combined  operations  are  very  rarely  done,  and 
require  great  endurance  upon  the  part  of  tlie  patient,  as  well 
as  the  highest  surgical  skill  in  the  operator. 

In  1867,  an  osteo-plastic  displacement  of  the  upper  jaw 
was  done  by  Dr.  David  W.  Cheever  at  the  City  Hospital. 
He  then  believed  it  original.  He  was  mistaken,  as  Langen- 
beck  and  Esmarch  had  both  done  similar  operations.  Dr. 
Cheever,  however,  originated,  in  his  own  mind,  the  idea  of 
suturing  the  jaw. 

The  operation  was  for  a  fibroma  attached  to  the  basilar 
process,  and  behind  the  nares  and  pharynx.  The  ecraseur, 
a  section  of  the  soft  palate,  or  removal  (excision)  of  the 
upper  jaw  were  the  alternative  operations.  The  following  is 
a  description  of  the  operation  : 

An  incision  was  made  from  just  below  the  inner  canthus 
of  the  right  eye,  downwards  by  the  side  of  the  nose,  follow- 
ing the  naso-labial  fissure,  to  the  corner  of  the  mouth.  The 
inner  flap  was  dissected  up  until  the  symphysis  was  exposed ; 
and  the  outer,  until  nearly  the  whole  of  the  superior  maxilla 
was  free. 

With  a  narrow-bladed  saw  the  superior  maxilla  Avas  now 
divided  transversely,  about  lialf  an  inch  below  the  floor  of 
the  orbit.  The  blade  of  the  saw  was  plunged  into  the  zygo- 
matic fossa,  and  the  front  and  back  walls  of  the  antrum  were 
sawn  through  hoiizontally,  stai ting  just  below  the  articula- 
tion with  the  malar  bone,  and  terminating  in  the  anterior 
nares  at  the  lower  end  of  the  nasal  bone.  The  ala  of  the 
nose  having  been  lifted  up,  the  right  central  incisor  was  next 
extracted. 

Strong  bone  forceps  were  now  used  to  divide  the  alveolar 
process,  through  the  socket  of  the  right  central  incisor.  The 
cut  included  the  alveolus  only;  the  hard  and  soft  palate  were 
not  touched.  The  bone  was  now  held  by  tlie  palate  process, 
the  palate  bone,  and  its  co-ossification  with  the  pterygoid 
process.  Seizing  the  alveolar  process  with  strong  bone  for- 
ceps, the  whole  section  of  the  superior  maxilla  was  bent 
down  and  displaced  into  the  mouth. 
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The  body  of  the  tumor  was  attached  to  the  upper  back 
and  right  of  the  pharynx,  and  to  the  base  of  the  sphenoid 
bone.  The  body  was  firm,  and  the  base  covered  a  space  two 
inches  square. 

This  was  severed  by  scissors  introduced  through  the  open- 
ing above  the  depressed  section  of  the  superior  maxilla; 
and  the  base  was  cauterized  with  nitric  acid.  With  the  fore- 
finger of  the  right  hand  in  the  mouth  and  throat,  and  the 
forefinger  of  the  left  liand  in  the  cavity  above  the  section  of 
the  maxilla,  they  could  be  made  to  meet  freely  and  explore 
thoroughly  the  pharynx,  which  was  now  found  clear  of 
obstruction. 

The  superior  maxillary  bone  was  now  hanging,  with  its 
antrum  exposed;  and  attached  by  the  bent,  or  broken  hard 
palate,  the  unbroken  soft  palate  and  tl)e  untouched  mucous 
surface  of  the  hard  palate,  and  the  broken  osseous,  and 
unbroken  muscular  and  vascular  attachments  of  the  ptery- 
goid piocess  of  the  sphenoid  bone.  On  these  attachments 
we  were  to  rely  for  the  restoration  of  the  bone.  The  maxilla 
was  easily  pushed  into  place  and  held  by  a  silver  wire  passed 
round  the  left  central  and  right  second  incisor  tooth  ;  and  by 
the  closing  of  the  lower  jaw  ;  the  flaps  were  approximated 
by  six  sutures ;  a  firm  bandage  was  applied ;  union  was 
perfect,  and  he  was  able  to  chew  in  six  weeks. 

In  1868,  Dr.  David  W.  Cheever  removed  an  encephaloid 
cancer  of  the  tonsil  by  external  incision,  an  original  operation. 
The  affected  tonsil  protruded  into  the  fauces,  and  doubled 
in  size  in  three  weeks.  There  was  also  a  lymphatic  gland  in 
the  neck.  The  situation  and  large  size  of  the  tumor,  as  well 
as  its  projection  outside  the  throat,  contra  indicated  any 
operation  from  inside  the  mouth. 

An  incision  of  three  and  a  half  inches  was  made  parallel 
to  the  sterno-mastoid  muscle,  and  a  second,  an  inch  and  a 
half,  along  the  lower  border  of  the  jaw.  The  enlarged  lym- 
phatic was  first  dissected  out.  Dissection  was  now  extended 
and  deepened  until  the  tonsil  was  approached.  The  digas- 
tric, stylo-hj'oid  and  stylo-glossus  muscles  were  divided ;  the 
stylo-pharyngeus  and  glosso-pharyngeal  nerve  left  intact. 
The  fibres  of  the  superior  constrictor  of  the  pharynx  were 
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separated  on  a  director,  and  the  pharynx  opened.  The  finger 
of  the  opeiatorwas  now  enabled  to  sweep  entirely  around 
the  diseased  tonsil,  the  pillars  of  the  soft  palate  being  left 
intact.  Tiie  mass  was  enucleated  and  removed,  and  was  of 
the  size  of  a  pullet's  egg.  It  proved  to  be  cancer.  Twelve 
ligatures  were  applied ;  smaller  branches  of  the  facial  nerve 
were  divided;  and  paralysis  of  one  side  of  the  lower  lip 
followed.  A  single  suture  in  tlie  horizontal  incision ;  the 
wound  otherwise  was  left  wholly  open,  and  the  air  and  fluids 
passed  freely  through  it. 

Liquid  nourishment  by  a  stomach  tube  for  one  week.  At 
the  end  of  eight  days  no  fluids  escaped  from  the  wound  in 
deglutition.  In  seventeen  days  solids  were  swallowed.  In 
thirty-one  days  the  wound  was  wholly  healed.  There  were 
no  complications. 

In  this  opeiation  regard  must  be  had  to  the  internal  carotid 
artery,  the  hypo-glossal,  gustatory  and  glosso-pharyngeal 
nerve  ;  pharyngeal  fistula  does  not  result. 

Cancer  is  rare  in  tlie  tonsil.  The  microscopic,  pathological 
examination  in  this  case  verified  the  diagnosis.  Enucleation 
with  the  finger  can  be  accomplished  externally  with  ease,  on 
account  of  the  semi-fibrous  capsule  described  by  C'liassaignac. 

Dr.  Watson  has  removed  the  tonsil  by  the  above  metliod 
successfully  in  one  case  for  malignant  disease. 

Compound  dislocation  of  the  head  of  the  femur,  service  of 
Dr.  David  W.  Cheever. 

November,  1890,  a  strong  man  was  knocked  down  by  a 
case  of  goods  weighing  600  pounds. 

In  the  right  groin  a  small  lacerated  wound,  large  enough 
to  allow  the  protrusion  of  the  head  of  the  femur,  which, 
clean  and  unbroken,  lay  upon  the  pubes,  just  below  the 
anterior  iliac  spine. 

The  limb  was  shortened,  semi-flexed,  everted,  abducted. 

The  wound  was  enlarged;  the  socket  found  uninjured; 
the  head  of  the  femur  was  excised  and  the  shaft  dropped 
back.  The  limb  was  brought  into  position.  A  counter- 
opening  was  made  in  the  outer  side  of  the  thigh.  Two  large 
drainage  tubes  were  insei'ted,  and  an  antiseptic  dressing 
applied. 
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Patient  died  in  two  days.  The  body  of  the  third  lumbar 
vertebra  was  loosened  ;  the  aorta  hicerated  ;  post-peritoneal 
hemorrhage. 

The  extreme  infreqiiency  of  the  accident  lias  led  to  there 
being  no  precedent  rule  for  treatment.  We  have  found  only 
eight  cases.  Of  these,  three  were  reduced;  two  excised; 
one  not  reduced;  one  not  stated;  one  died  at  once.  Two 
recovered,  both  reduced.  Hippocrates  advised  non-reduc- 
tion of  all  compound  dislocations.  Celsus  mentions  excision. 
Agnew,  Erichsen,  Hamilton,  Ashhurst  and  Stimson  would 
excise  ;  Holmes  and  Gross  reduce.  By  excising,  Dr.  Cheever 
deemed  the  tension  of  the  parts,  the  laceration  of  the  fascia^ 
and  capsule  thus  best  relieved ;  and  also  drainage  secured, 
this  being  impossible  after  reduction. 

Among  the  more  important  operations  pei-formed  upon 
large  ])loDd  vessels  may  be  mentioned  the  following : 

Dr.  H.  L.  Burrell  tied  the  innominate  artery  successfully 
for  an  aneurism  of  that  vessel  in  1895.  A  year  later  Dr. 
Gay  did  the  same  operation  for  that  affection,  but  owing  to 
faulty  sterilization  of  the  ligatures  the  patient  lived  only  six 
weeks,  and  died  from  repeated  secondary  hemoi'rhages.  He 
also  tied  both  conunon  carotids  successfully  for  aneurism,  the 
operations  being  about  a  year  apart.  The  subclavian  artery 
has  been  tied  a  few  times,  once  successfull}^  by  the  writer  for 
an  auxiliary  aneurism. 

Dr.  William  H.  Thorndike  tied  the  external  iliac  arter}^  for 
a  stab  in  the  groin  with  a  fatal  result.  He  tied  the  gluteal 
artery  for  a  trauiUcitic  aneurism  successfully.  The  same 
surgeon  once  tied  the  internal  iliac  artery  successfully  for 
secondary  hemorrhage  following  a  punctured  wound  caused 
by  a  fireman's  falling  from  a  burning  building  into  an  apple 
tree.  A  few  years  later  Dr.  Thorndike  amputated  this  man's 
leg  for  a  crush  received  by  his  foot  being  caught  between  a 
ferry-boat  and  the  drop.  Despite  the  fact  that  he  afterwards 
received  a  fracture  of  the  skull,  and  had  several  teeth  knocked 
out,  he  is  alive  and  well  to-day. 

At  one  time  Dr.  Fifield  and  the  writer  practised  torsion  of 
arteries  in  lieu  of  the  ordinary  ligatures  to  control  hemorrhage. 
The  femoral,  popliteal,  brachial  and  numerous  smaller  vessels 
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were  successfully  closed  in  this  manner.  So  far  as  the  writer 
remembers  there  were  no  failures,  but  catgut  soon  came  into 
vogue,  and  gave  one  a  feeling  of  greater  security.  While 
torsion  has  a  sound  physiological  and  practical  foundation, 
yet  a  sterile,  absorbable  ligature  leaves  little  to  be  desired 
for  this  purpose  of  safely  controlling  hemorrhage. 

Acupressure  with  long  pins  made  on  purpose  to  control 
bleeding  from   the  larger  vessels   was  used  by  Dr.  Cheever 


Wm.  H.  Thorndike,  M.D. 


and  some  of  the  older  surgeons  of  this  Hospital  for  a  short 
time.  The  object  of  the  pins  was  to  do  away  with  the  long, 
out-hangiug  silk  ligatures,  which  were  apt  to  leave  a  sinus 
and  thus  delay  the  healing  of  wounds. 

Mr.  John  Wood's  operation  for  the  radical  cure  of  hernia 
was  first  performed  in  this  city  by  Dr.  Cheever  at  this  Hos- 
pital with  considerable  success.  It  consisted  in  invaginating 
and  securing  the  spermatic  fascia  in  the  inguinal  canal,  and 
while  not  quite  free  from  danger,  yet  a  fair  proportion  of 
children  and  young  adults  were  cured  by  it. 
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Dr.  Gay  used  the  so-called  Heaton  method  several  times 
for  the  same  object.  This  was  done  by  injecting  a  strong 
preparation  of  white  oak  bark  into  the  inguinal  canal  and 
applying  firm  pressure  with  a  view  to  obtaining  a  permanent 
adhesion  of  its  walls  sufficiently  strong  to  control  the  rupture. 
It  succeeded  in  a  few  children.  These  and  all  other  methods 
were  supplanted  by  other  and  better  ones  after  tlie  advent  of 
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asepsis,  and  a  much  larger  proportion  of  these  patients  are 
now  cured  than  ever  before. 

In  1884  Dr.  Post  treated  a  case  of  congenital  dislocation 
of  the  hip  successfully  by  reduction  under  ether  and  securing 
the  limb  in  the  flexed  position,  as  advocated  and  practised  so 
prominently  of  late  years  by  Professor  Lorenz  of  Vienna. 

The  patient  was  a  girl  seven  years  old.  The  shortened 
left  leg  could  be  readily  drawn  down  to  its  proper  length, 
but  would  not  remain  there.  Under  ether  Dr.  Post  flexed 
and  slightly  abducted  the  thigh,  thereby  placing  the  head  of 
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the  femur  in  its  socket,  and  secured  tlie  limb  in  that  position 
with  a  phister  of  paris  spica  bandage  for  about  three  weeks. 
The  spica  was  then  removed  and  the  limb  carefully  brought 
down  to  a  straight  position  without  displacing  the  head  of 
the  bone  from  its  position,  and  again  secured  with  a  plaster 
of  paris  bandage,  which  she  wore  for  six  months.  The 
head  of  the  l)one  was  in  its  proper  place,  and  remained  there 
permanently.  The  patient  walked  without  a  limp,  but 
favored  the  limb  a  little  in  running.  The  brilliant  result, 
together  with  the  fact  that  it  was  the  first  case  treated  suc- 
cessfully in  this  manner,  makes  it  especially  interesting  and 
well  worthy  of  a  permanent  record  in  this  place. 

In  the  early  nineties  the  subject  of  castration  for  the  relief 
of  an  enlarged  prostate  was  receiving  a  good  deal  of  atten- 
tion in  this  Hospital  as  elsewhere.  Dr.  M.  F.  Gavin  operated 
on  one  of  the  early  cases  with  a  result  so  brilliant  as  to  be 
deceptive.  Eight  hours  after  the  operation  the  patient  was 
enabled  to  pass  his  urine  voluntarily  for  the  first  time  in  three 
weeks.  He  was  enabled  to  discard  the  catheter,  gained  flesh 
and  strength  and  was  to  all  appearances  cured  by  the  opera- 
tion. The  prostate  gland  had  shrunken  to  one-sixth  its 
former  size.  Unfortunately,  later  experience  in  other  cases 
did  not  prove  to  be  as  satisfactory,  and  now  the  method  has 
been  superseded  by  the  more  successful  and  satisfactory  one 
of  removing  the  prostate  gland  itself. 

Sulphuric  etlier  has  always  been  the  favorite  ana'sthetic  in 
this  Hospital,  and  during  the  past  forty  years  it  must  have 
been  administered  fully  a  hundred  thousand  times.  Its 
safety  s  attested  by  the  fact  that,  so  far  as  known  to  the 
writer,  there  has  never  been  a  death  here  that  could  justly  be 
ascribed  to  that  agent  alone.  The  element  of  danger  seldom 
enters  into  the  question  of  giving  ether,  any  more  than  in 
giving  opium  or  any  other  connnon  drug  of  like  potency. 
Unlike  its  rival,  chloroform,  which  is  so  generall}'  used  in 
other  countries,  ether  is  safe  and  reliable  under  all  ordinary 
conditions.  Chloroform  occasionally  causes  sudden  death  in 
a  healthy  person  in  whom  a  most  careful  examination  fails 
to  reveal  any  other  condition  sufficient  to  account  for  the 
unfortunate  event.     Ether  never   acts   in   this   manner,   but. 
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properly  used,  is  as  safe  as  any  agent  can  be  that  accom- 
plishes so  much. 

Notwithstanding  the  fact  that  chloroform  occasionally 
proves  fatal,  perhaps  once  in  two  or  three  thousand  cases, 
yet  it  occupies  an  important  place  in  surgery.  It  has  been, 
and  is  now  used  a  good  deal  in  operations  about  the  moutli 
and  throat,  and  in  those  conditions  likely  to  be  complicated 
with  spasm  of  the  glottis,  a  profuse  bronchial  secretion,  etc. 
Under  these  circumstances  no  unfavorable  results  have  thus 
far  occurred  here.  For  general  anaesthetic  purposes,  however, 
ether  is  preferable  to  chloroform  on  account  of  both  the 
patient  and  tlie  surgeon.  It  is  used  with  a  confidence  in  its 
safety,  the  result  of  experience,  tliat  does  not  attend  the  latter 
agent.  The  element  of  safety  overshadows  all  other  ques- 
tions, and  renders  a  final  decision. 

Of  late  years  the  administration  of  ether  has  been  pre- 
ceded by  the  inhalation  of  nitrous  oxide  or  laughing  gas,  as 
being  pleasanter  to  the  taste,  and  perhaps  saving  of  time. 
Oxygen  gas  has  also  been  used  to  some  extent  for  the  pur- 
pose of  hastening  recovery  from  the  effects  of  the  ether. 

Some  years  ago  rectal  etherization  was  used  in  operations 
about  the  nose  and  throat  by  Drs.  Post  and  Gay  with  indif- 
ferent success.  As  the  effects  of  the  drug  were  less  under 
control,  and  the  irritation  of  the  large  bowel  at  times  was 
pretty  severe,  the  trials  were  given  up.  The  practice  is 
again  receiving  attention,  with  better  prospects  of  success. 

Local  anaesthesia  b}'  means  of  cocaine  was  introduced  to 
this  Hospital  by  Dr.  Williams  very  soon  after  its  discover}', 
and  for  some  time  was  used  almost  exclusively  in  operations 
about  the  eye.  Of  late  years  it  hits  served  a  much  wider 
field  of  work,  some  capital  operations  having  been  done 
undei-  its  influence  with  satisfaction.  Despite  the  danger  of 
establishing  a  habit,  like  opium,  it  is  a  most  valuable  agent 
for  local  anresthesia. 

Many  years  ago,  while  making  a  visit  in  Ward  V  with  Dr. 
Fifield,  the  writer  noticed  that  he  carried  a  piece  of  ordinary 
rubber  tubing,  and  very  naturally  wondeied  what  he  was 
going  to  do  with  it.  Our  curiosity  was  soon  gratified  by 
seeing  him  apply  it  to  a  patient's  arm  to  control  the  circula- 
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turn.  I'luit  was  the  first  demonstration  of  the  famous 
Ivsmai-ch  tourniquet  in  this  Hospital.  From  that  day  to 
this  the  metiiod  of  controlling  hemorrhage  with  a  rubber 
bandage  and  tubing,  as  described  by  the  famous  Kiel  sur- 
geon, has  been  in  constant  use  here.  For  many  years  the 
application  of  tlie  common  roller  bandage  previous  to  secur- 
ing the  Petit  tourniquet  had  been  in  use  at  the  Massachu- 
setts General  Hospital,  where  it  was  highly  recommended  by 
Dr.  Bigelow.  The  simplicity  and  efficiency  of  the  Esmarch 
method  at  once  caused  its  immediate  adoption,  and  it  is  now 
in  use  the  world  over. 

Occasionally  an  item  appears  in  the  newspapers  giving  a 
dramatic  account  of  a  physician  opening  the  windpipe,  apply- 
ing his  mouth  to  the  wound  and  sucking  out  the  obstructing 
material,  as  in  diphtheria,  etc.  Brilliant  and  self-sacrificing, 
but  useless  and  unnecessary.  Nothing  can  be  removed  from 
the  air  passages  in  this  way,  as  has  been  demonstrated  in  this 
Hospital  more  than  once. 

A  Chinaman  shot  himself  in  the  mouth,  and  was  brought 
here  for  treatment,  and  placed  in  charge  of  the  writer.  While 
removing  the  bullet  from  just  under  the  skin  on  the  back  of 
the  neck  the  blood  from  a  wounded  vertebral  artery  ran 
down  the  patient's  throat  into  his  lungs,  and  stopped  his 
breathing.  The  windpipe  was  immediately  opened,  a  catheter 
passed  into  the  bronchial  tubes,  and,  instead  of  trying  to  suck 
out  the  fluid,  air  was  forced  into  the  lungs,  thereby  driving 
out  the  blood,  with  the  result  of  re-establishing  his  breathing 
and  saving  his  life. 

Nature  clears  the  bronchial  tubes  by  forcible  explosive 
expirations  in  the  shape  of  cough,  and  the  surgeon  cannot 
do  better  than  to  imitate  her  methods  to  the  best  of  his 
ability,  as  was  done  in  the  above  case,  and  has  been  done 
here  and  elsewere  in  numerous  instances. 

Dr.  William  H.  Thorndike  removed  a  stone  from  the 
peritoneal  cavity,  before  the  days  of  antiseptics,  that 
measured  five  inches  in  length  and  three  in  width,  and 
weighed  two  pounds.  The  patient,  a  sailor,  forty-one 
years  old,  was  in  the  habit  of  relieving  himself  of  a 
spasmodic  stricture  of  the   urethra   by  sitting  on  a   belay- 
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ing  pin  or  an  eight-ounce  bottle  and  crowding  it  into  the 
rectum  far  enough  to  accomplish  his  purpose.  Upon  this 
occasion,  not  having  either  of  these  articles  at  hand,  he  pro- 
cured a  pebble  of  the  above  dimensions,  and,  in  attempting  to 
use  it  in  the  ordinary  way,  it  slipped  into  the  rectum,  and 
neither  the  patient  nor  several  others  who  made  an  effort 
could  remove  it. 

The  stone  had  perforated  the  bowel  about  eight  inches 
from  the  anus,  and  was  removed  by  abdominal  section.  The 
patient  was  discharged  well  in  a  month. 

Some  very  large  stones  have  been  removed  from  the  blad- 
der and  kidneys  in  this  Hospital.  Dr.  Gay  removed  one  from 
the  kidney  seven  inches  in  circumference,  that  weighed  five 
ounces.     The  patient  lived  several  years  afterwards. 

Dr.  Post  took  one  from  a  man's  bladder  that  weighed 
twenty  and  three-fifths  ounces,  or  more  than  a  pound  and 
a  quarter.  The  patient  was  sixty-six  years  of  age,  and  had 
had  symptoms  of  trouble  in  the  bladder  for  fourteen  years. 

Dr.  Burrell  crushed  a  calculus  weighing  seven  ounces, 
probably  the  largest  one  ever  removed  in  this  manner.  Time 
of  operation,  five  and  a  quarter  hours.  Result,  a  speedy  and 
perfect  recovery. 

Dr.  Burrell  has  also  done  some  noteworthy  work  in  con- 
nection with  Anthrax,  Traumatic  Apnoea,  Recurrent  Dislo- 
cation of  the  Shoulder,  and  Immediate  Rectification  of 
Fracture  of  the  Spine. 

Brain  surgerv  has  received  due  attention  in  this  institu- 
tion. One  of  the  earliest  cases  of  removal  of  a  tumor  from 
the  brain  was  under  the  care  of  Dr.  Bradford.  The  location 
of  the  tumor  was  exactly  determined  by  Dr.  Knapp,  and  the 
operation  by  Dr.  Bradford  proved  the  correctness  of  the  diag- 
nosis as  well  as  the  position  of  the  growth  as  indicated  by 
Dr.  Knapp. 

Some  valuable  surgical  appliances  have  been  devised  by 
members  of  the  staff  of  this  Hospital  that  are  worthy  of 
notice  in  this  place. 

The  most  ingenious  and  serviceable  fracture-box  known  to 
the  writer  was  devised  and  made  by  Dr.  Bolles  several  years 
ago,  and  has  been  in  use  here  ever  since.     It  is  adjustable  to 
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any  leg  and  to  any  position,  and  allows  ready  access  to  any 
part  of  the  limb.  Dr.  BoUes  has  also  devised  and  constructed 
an  invalid  table,  a  portable  steam  and  hot  water  sterilizer,  an 
irrigating  flask,  a  jointed  ham  splint,  some  forearm  splints,  as 
well  as  some  ingenious  finger  splints,  all  of  which  show 
great  ingenuity  and  a  keen  appreciation  of  the  facilities 
necessary  for  surgical  work.^ 

Dr.  H.  W.  Gushing  has  devised  a  most  ingenious  and  ser- 
viceable "  right  angle  continuous  intsstinal  suture,"  which 
is  extensively  used  in  that  sort  of  operations. 

Dr.  George  H.  Monks'  needle  holder  is  one  of  the  very 
best  of  the  great  numbers  that  have  been  offered  to  the  pro- 
fession. 

Dr.  E.  H.  Nichols'  extractor  for  the  removal  of  the 
O'Dwyer  tube  from  the  trachea  is  a  great  improvement  on 
the  one  originally  presented  for  that  purpose. 

The  ether  inhaler  invented  by  Dv.  John  Bapst  Blake  is 
the  best  one  ever  brought  to  the  notice  of  the  surgeons  in 
this  vicinity,  and  it  is  used  extensively  not  only  in  hospitals, 
but  in  private  practice  as  well.  It  is  simple,  cheap,  easily 
taken  care  of,  and  saves  from  30  to  50  per  cent,  of  ether. 

Dr.  F.  S.  Watson  has  done  several  original  and  unusual 
operations,  among  which  may  be  mentioned  the  following : 

Forming  an  anastomosis  between  the  upper  and  lower 
parts  of  an  hour-glass  stomach,  the  first  case  of  the  kind 
done  in  this  country,  successful.  Original  methods  of 
suturing  the  fractured  patella,  and  of  movable  kidney.  The 
first  successful  case  in  Boston  of  suture  of  an  intestinal 
typhoid  perforation.  Gastro-enterostomy  for  the  relief  of 
Gastric  Tetany,  one  of  the  very  few  operations  done  in  this 
country,  successful.  (1902.)  Extensive  resection  of  the 
liver  for  cancer,  with  recovery  ;  first  case  done  here.  First 
cases  of  Prostatectomies  done  in  Boston.  Suture  of  intra- 
peritoneal rupture  of  the  bladder  in  two  cases,  one  success- 
ful.    Extensive  resections  of  the  bowel,  etc. 

Dr.  H.  L.  Smith  has  done  original  and  valuable  work  in 
connection  with  fractures  of   the  elbow,  which  tend  to  prove 

lA  full  description  and  illustration  of  tliese  appliancea  may  be  found  in  the 
Medical  and  Surgical  Reports,  Series  3  and  8. 


GAY.  2(1 9 

pretty  conclusively  that  most  of  these  injuries  are  better 
treated  by  flexing  the  forearm  to  an  acute  angle  with  the 
humerus,  rather  than  to  a  right  angle,  as  was  formerly  taught 
and  practised. 

Dr.  Howard  A.  Lathrop  has  done  some  excellent  work  in 
relation  to  the  Ethmoidal  bones,  and  published  it  under  the 
title  of  "  The  Anatomy  of  the  Interior  Ethmoidal  Turbinate 
Bones  with  Especial  Keference  to  Cell  Eormation :  The  Sur- 
gical Importance  of  such  Cells." 

As  regards  the  recent  or  present-day  surgery  of  the  brain, 
stomach,  intestines,  pancreas,  prostate,  appendix,  etc.,  the 
surgeons  upon  the  staff  of  this  Hospital  are  abreast  of  the 
times,  and  are  doing  excellent  work.  The  time  was,  within 
the  remembrance  of  the  older  members  of  the  profession^ 
when  American  surgery  and  American  methods  attracted 
little  attention,  outside  their  own  immediate  vicinity,  while 
any  theory  or  mode  of  treatment  from  across  the  Atlantic,  even 
if  coming  from  one  of  whom  we  had  never  heard,  and  whose 
place  of  residence  was  not  to  be  found  upon  the  map,  was 
eagerly  accepted  and  adopted.  Eortunately,  this  custom  no 
longer  prevails.  American  surgery  has  won  an  honorable 
position  in  the  world.  It  is  now  pretty  generally  acknowl- 
edged that  nowhere  do  the  sick  and  injured  receive  better 
care  and  treatment  than  they  do  in  this  country,  and  nowhere 
are  tlie  rights  of  the  individual  more  generally  respected. 
Our  hospitals  rank  among  the  best,  and  are  a  source  of  sur- 
prise, as  well  as  of  admiration,  to  our  professional  brethren 
from  over  the  sea. 

In  the  marvellous  progress  in  hospital  construction  and 
administration,  as  well  as  in  improved  methods  of  combating 
disease,  made  during  the  past  third  of  a  century,  this  Hos- 
pital has  taken  a  leading  position.  Her  graduate  physicians 
and  nurses  are  scattered  all  over  the  country,  and  are  a  credit 
to  their  alma  mater.  Their  loyalty  is  attested  by  the  two 
alumni  associations,  one  of  the  physicians  and  another  of  the 
graduate  nurses,  both  of  which  associations  are  active  and 
energetic  in  the  right  directions. 

Forty  years"  intimate  acquaintance  with  the  growth,  meth- 
ods   and   work   of   this    Hospital    has   given    the    writer   the 
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highest  admiration  for  the  liberal  policy  and  wise  adminis- 
tration of  its  trustees,  backed  up  as  they  have  been  by  the 
o-enerous  appropriations  of  the  city  government,  for  tlie  enter- 
prise and  superior  executive  ability  of  its  superintendents,  for 
the  skilful  and  faithful  services  of  its  staff  of  physicians  and 
suroeons,  and  for  its  zealous  and  devoted  staff  of  nurses. 

The  character  of  the  work  done  here,  in  all  the  depart- 
ments, has  kept  pace  with  its  increase  in  magnitude  and  im- 
portance. The  sick  and  injured  have  been  well  cared  for. 
The  city's  money  has  been  wisely  and  economically  expended, 
and  the  citizens  of  Boston  have  every  reason  to  be  not  only 
satisfied  with,  but  proud  of,  this  great  charity,  which  occupies 
a  foremost  rank  among  the  institutions  of  a  like  character  in 
the  civilized  world. 
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PROFESSIONAL     REMIN1SCP:NCES     ON     SEPSIS     AND 
GANGRENE. 


By  David  W.  Cheever,  M.D. 


In  June,  1864,  after  some  delays,  the  Boston  City  Hospital 
was  opened.  Preparation  had  been  made  for  surgical  wards 
as  well  as  for  medical  ones,  for  an  operating  theatre,  a  sup- 
ply of  instruments  and  general  surgical  appliances.  The 
earlier  surgery  was  largely  accidental,  such  as  fractures,  com- 
pound fractures,  crushes,  cuts,  amputations.  Pathological 
surgery  sought  older  hospitals.  Of  the  six  visiting  surgeons 
first  appointed,  only  one,  besides  the  writer,  served  any 
considerable  length  of  time.  Indeed,  up  to  1869,  five  years 
after  its  opening,  the  Hospital  liad  had  one  surgeon  who 
served  one  year,  two  who  served  two  years,  one  who  served 
three  years,  and  one  four  years. 

Five-sixths  of  its  surgical  staff  was  gone  in  live  years. 
This  want  of  continuity  of  service  was  a  great  injury  to  the 
character  of  the  surgical  work.  In  addition  to  this  evil,  it 
is  to  be  noted  that  most  of  its  earlier  surgical  staff  were 
physicians  and  surgeons,  general  practitioners  of  middle  age 
and  in  full  practice ;  and  however  much  natural  aptitude, 
good  diagnostic  powers,  and  unswerving  devotion  to  work 
might  aid  them,  still  these  gentlemen  lacked  long  surgical 
training  and  were  harassed  by  a  large  family  practice. 

It  is,  then,  very  creditable  to  them  that  they  struggled 
bravely  to  fight  pvtieraia  and  sepsis;  and  amid  the  terrible 
discouragement  of  those  surgical  days,  so  full  of  mortality, 
they  never  wavered  in  their  daily  visits  and  their  honest 
efforts.  Fractures  of  the  skull,  compound  fractures  of  the 
limbs,  resulted  in  a  like  percentage  of  fatalities,  whether 
treated  without  or  with  trephining  and  amputation.      Ampu- 
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tations,  when  primar}-,  gave  often  a  mortality  of  50  per  cent. 
In  abdominal  operations,  except  hernia,  more  died  than 
recovered ;  of  pathological  tracheotomy,  from  6<')  to  75  per 
cent,  perished. 

These  are  terrible  fignres ;  the}'  are  comparable  only 
to  war.  And  yet  they  were  not  exceptional,  nor  confined 
to  any  one  hospital,  thirty  years  ago.  Suppuration  was 
the  rule ;  absorption  the  risk ;  gangrene  the  occasional 
consequence  of  an  injur}^  The  pure  air,  the  pure  water, 
the  pure  soil  of  Hippocrates  were  remembered,  and  sought 
for,  and  fought  for  in  hospital  construction  and  admin- 
istration. But  the  non-recognition  of  the  invisible  algte 
and  spores,  which  poison  wounds  by  fermentation  and  mul- 
tiplication in  the  blood,  made  all  the  difference  between 
life  and  death.  It  is  surprising  how  near  to,  and  yet  how 
far  from,  asepsis  the  surgeons  of  those  days  came.  In  the 
first  professional  report  of  the  surgery  of  the  Hospital,  in 
1869,  we  read,  under  "  Compound  Fractures  "  :  "  Different 
forms  of  disinfectant  dressing,  particularly  a  thorough  syring- 
ing of  cavities  and  sinuses  with  a  solution  of  permanganate 
of  potash,  half  a  grain  to  the  ounce ;  or  carbolic  acid  as  a 
dressing,  of  a  strength  ranging  from  a  drachm  to  a  pint,  up 
to  equal  parts  with  glycerine,  were  used  with  benefit.  We 
do  not  think  it  yet  time  to  decide  on  the  asserted  overwhelm- 
ing merits  of  carbolic  acid.  While  it  was  largely  used,  the 
Hospital  was  quite  free  from  erysipelas  and  pynemia  for 
many  months,  but  cases  finally  broke  out  while  it  was  still 
employed.  Again,  longer  periods  of  entire  exemption  from 
infectious  diseases  have  occurred  since,  while  other  dressings 
were  used." 

It  is  a  familiar  memory  to  me,  also,  that  each  patient  was 
obliged  to  have  his  own  sponge. 

Debridement  of  ragged  wounds  in  fasciae,  removing  torn 
tissue,  smoothing  off  sharp  angles  of  bone,  were  all  practised, 
and  an  attempt  was  -made  to  seal  the  compound  fracture  in 
its  blood.  The  pus  cell  was  deterred  by  permanganate,  the 
staphylococcus  discouraged  by  carbolic  ;  yet  for  want  of  pre- 
liminary shaving,  scrubbing,  corrosive,  etc.,  to  both  limb, 
wound,  instruments,  and  hands,  and  for  want  of  sterile  dress- 


274  REMINISCENCES    ON    SEPSIS    AND    GANGRENE. 

ings,  these  excellent  measures  did  not  go  far  enough  for 
asepsis.  Pus  formed  and  burrowed  ;  sloughing  and  necrosis 
followed.     This  table  gives  the  results  : 

Compound  fractures,  lower  extremity,  for  five  years : 

Recovered,  32;  died,  49. 

Ratio  of  mortality,  60  per  cent.;  expectant  treatment, 
;nortality,  68  per  cent. 

Ratio  of  amputation,  58  per  cent. ;  mortality  after  amputa- 
tion, nearly  50  per  cent.  (47  amputated,  22  died). 

Again,  take  trephining  of  twelve  fractures  of  the  vault ; 
not  trephined,  mortality,  59*  per  cent. 

Of  ten  fractures  of  the  vault,  trephined,  mortality  60  per 
cent. 

Of  six  fractures  of  the  vault,  elevated  or  sawed,  mortality 
(}6  per  cent. 

Hospital  gangrene,  the  scourge  of  the  army  and  sometimes 
of  general  hospitals,  broke  out  for  the  first  and  only  time  in 
the  Boston  City  Hospital  on  November  24,  1875  ;  by  Decem- 
ber 30  it  was  conquered,  and  although  a  sporadic  case  ap- 
peared January  7,  that  soon  subsided,  and  there  were  no  more. 
There  were  eleven  cases :  Ward  D  (an  attic)  furnished  six 
cases ;  Ward  B  (first  story)  five  cases ;  Ward  C  (female, 
second  story),  the  story  between  B  and  D,  escaped.  By 
vacating  B  and  D,  cleaning,  whitening,  improving  the  drain- 
age and  letting  in  more  air,  all  trouble  disappeared. 

After  the  Civil  War  various  diseases,  as  chronic  diarrhcea, 
typho-malarial  fevers,  general  malaria,  old  suppurating- 
wounds  connected  with  bone,  some  erysipelas  and  much 
debility  and  poor  blood  were  brought  to  our  Hospital  by 
occasional  applicants  from  the  returning  army. 

This  influence  lasted  for  years.  We  do  not  mention  this 
as  an  explanation  of  the  gangrene,  for  bad  air  and  infected 
wards,  after  ten  years'  occupancy,  no  doubt  existed,  and  were 
breeding  ground  for  any  diseased  condition.  At  this  time  the 
so-called  contagious  or  isolating  ward  was  much  improved. 
The  season  forbade  open-air  treatment,  but  when  summer 
came  tents  were  used  for  three  to  four  months  for  bad  cases. 

Surely  the  surgeons  then  toiling  against  this  malign  in- 
fluence  deserve   credit   for   stamping   it   out   in    five   or   six 
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weeks  ;  and  the  Hospital  administration  may  be  justly  pi'oiul 
of  its  freedom  from  gangrene,  as  an  epidemic,  or  condition 
of  the  wards,  ever  after.  At  that  time  all  operations  were 
abandoned  ;  cases  were  isolated  ;  bromine,  first  used  in  the 
army,  was  freely  employed ;  also  stimulants,  tonics  and 
opium.  Cleanliness,  together  with  the  vacating  of  the 
infected  wards,  soon  cured  the  evil. 

It  may  surprise  the  reader  of  to-day  to  see  what  cases 
were  attacked  : 

(1.)      A  compound  fracture. 
(2.)      An  excoriation. 
(3.)      An  old  stump. 
(4.)      An  acute  abscess,  incised. 
(5.)     An  old  sinus. 

(6.)      A  simple  fracture  treated  with  leeches. 
(7.)     A  bubo. 

(8.)      A  simple  fracture  and  contusion. 
(9.)     An  incised  wound. 

(10-11.)      Two    fractures    made    compound    by    delirium 
tremens,  and  followed  by  amputation,  gangrene  and  death. 
Eleven  cases,  six  deaths. 

In  Ward  B  I  had  long  had  an  aversion  to  one  bed  in  the 
right  hand  corner  on  entering.  I  thought  cases  did  badly 
there.  It  was  found  that  a  leaking  drain  communicated  with 
the  air  in  this  corner  by  an  air-shaft.  Tliis  cause  removed, 
its  baneful  effei;ts  vanished. 

The  first  amputation  of  the  thigh  done  in  the  Hospital 
united  by  first  intention.  No  wound  so  large  healed  primarily, 
that  I  remember,  until  antisepsis  was  established. 

Yet  we  had  many  good  results,  and  a  general  mortality  of 
from  seven  to  nine  per  cent.  only.  Of  thirty  operations  for 
the  radical  cure  of  hernia,  where  suppuration  was  the  rule 
and  was  expected,  all  recovered  but  one. 

In  those  days  pyaemia  was  the  opprobrium  of  surgery  and 
the  dread  of  the  surgeon.  Erysipelas  was  common.  Tetanus 
not  more  frequent  than  now,  but  when  acute  was  fatal. 
Diphtheria  was  moderate  in  amount,  but  quite  large  in  mor- 
tality. Alcoholism  seemed  to  me  more  frequent  than  to-day. 
Syphilis  and  tuberculosis  also  seemed,  if  possible,  more  rife. 
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The  clinical  thermometer  was  just  being  introduced  ;  and  the 
microscope  was  rather  an  anatomical  toy  than  a  surgical 
adjuvant. 

The  surgeon  of  that  day  fought  a  battle  Avith  disease, 
which  kept  him  constantly  at  bay  against  insidious,  little 
understood  and  often  invincible  foes. 

Contrast  this  with  the  ease  of  surgery  now,  and  we  can 
readily  see  why  it  is  so  much  more  attractive  ;  why  the  num- 
ber of  operations  and  the  corps  of  surgeons  in  the  communit}^ 
are  bo  largely  increased. 

These  are  happy  days  for  the  surgeon.  Although  misfor- 
tunes happen,  they  are  rare  ;  and  the  operator  expects  a 
good  result  as  the  rule,  a  bad  one  as  the  exception. 

It  is  a  cause  of  satisfaction,  if  not  of  pride,  that  our  Hos- 
pital is  fully  abreast  of  others  in  the  improvements,  the  sani- 
tation, the  asepsis  of  this  golden  age  of  surgery.  Let  us 
remember  with  gratitude  our  predecessors,  who  gave  their 
life's  energy  to  found  and  build  up  the  City  Hospital. 


XII. 
TEACHING  AND  APPOINTMENTS. 


By  David  W.  Chee\  er,  M.D. 


Teaching  was  begun  the  first  autumn,  in  four  months 
after  opening,  by  Drs.  Buckingham,  H.  W.  Williams.  Borland, 
and  Cheever. 

Three  of  the  above  later  became  Professors  in  the  Harvard 
Medical  School;  and  the  fourth  became  an  Instructor. 

Afternoon  clinics:  morning  visits,  and  i^ublic  operating 
day. 

A  small  class  of  students  was  laboriously  taught,  by  busy 
men,  who,  at  personal  sacrifice,  determined  to  use  all  their 
efforts  to  build  up  a  clinic.  At  that  time  clinical  instruction 
was  at  a  low  ebb.  Walking  the  wards  meant  very  little 
teaching.  Operations  had  been  up  to  this  date  public,  but 
hardly  clinical,  as  little  comment  was  made  on  the  cases,  and 
no  discussion  encouraged.  Dr.  Cheever  gave  the  first  formal 
set  of  clinical  lectures,  ov^er  patients,  reported  for  publication. 
It  was  an  uphill  struggle  to  popularize  clinical  teaching. 
Students  were  raw;  material  plenty;  teachers  untrained. 
Didactic  instruction  was  prominent;  almost  exclusive.  That 
humanity  and  prudence  were  always  kept  foremost  is  shown 
by  this  rule  of  the  Trustees :  '*  Members  of  the  Medical  and 
Surgical  Visiting  Staff  may  give  instruction  and  perform 
operations  in  the  amphitheatre  on  appointed  days ;  and,  sub- 
ject to  the  regulations  of  the  Trustees,  may  introduce  patients, 
provided  that  in  every  case  the  attending  physician  or  surgeon 
shall  certif}^  in  writing  that  the  patient  can  undergo  examina- 
tion and  treatment  without  detriment;  and  that  the  superin- 
tendent and  the  patient  consent  thereto." 
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Teaching  never  ceased,  and  has  been  amplified  from  decade 
to  decade.  How  it  was  in  1900  is  thus  described  by  Drs. 
Hurrell  and  J.  B.  Bhike : 

"  It  is  interesting  to  note  the  increase  in  surgical  instruction 
given  at  the  Boston  City  Hospital  during  the  last  ten  or 
fifteen  years.  In  1887  there  was  one  surgical  clinic  and  one 
surgical  visit  a  week.  On  Fridays  public  operations  were 
done   by  the  surgeons   in   the  amphitheatre.      The    surgical 


David  W.  Cheever,  M.U. 

clinic  was  given  by  the  Professor  of  Surgery  of  Harvard 
University  ;  large  sections  of  the  class  attended  the  visit,  and 
cases  were  shown  by  the  surgeons.  For  the  fourth-year  class, 
which  had  recently  been  started,  surgical  visits  were  made 
on  Mondays  and  Thursdays. 

"  The  clinic  given  by  Dr.  Cheever  was  fully  attended  and 
greatly  appreciated.  The  clear,  brief  descriptions  of  clinical 
cases, the  far-seeing  prognoses,  and  the  direct,  skilful  operating, 
made  the  Tuesday  clinic  one  of  the  favorite  exercises  of  the 
Harvard  Medical  School. 
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"  The  ward  visits  gradually  became  less  popular.  The 
advent  of  plaster,  and  of  antiseptic  or  aseptic  dressings, 
presented  a  ward  of  hidden  fractures  and  operative  wounds. 
These  facts,  combined  with  the  necessity  of  peering  over  the 
shoulders  of  a  fellow  pupil  at  a  patient  lying  in  a  bed  beneath 
a  white  coverlet,  suggested  that  the  method  did  not  constitute 
satisfactory  instruction  in  surgery.  Walking  the  wards  of 
the  Hospital,  deemed  so  important  by  our  predecessors,  be- 
came less  and  less  valuable,  and  finally  the  attendance 
became  irregular  and  meagre. 

"  The  amount  of  knowledge  obtained  was  small,  and  it  was 
only  with  the  personality  of  the  instructor  that  the  student 
was  brought  in  contact.  This  condition  gave  rise  to  sectional 
teaching  in  the  out-patient  department,  and  small  divisions 
of  the  class  —  ten  to  twenty  —  attended  the  out-patient  clinics 
from  time  to  time.  These  small  sections  and  the  personal 
contact  with  the  patients  have  been  developed,  and  at  present 
constitute  one  of  the  most  valuable  forms  of  instruction.  It 
will  never  supersede  clinical  lectures,  because  it  is  impracti- 
cable for  men  of  mature  experience  to  devote  their  entire  time 
to  small  sections  of  men,  and  this  w^ork  must,  of  necessity, 
be  done  by  young  instructors. 

"  (r^)  Operations. —  Man}'  improvements  have  taken  place 
in  operations  as  viewed  from  a  teaching  standpoint.  Opera- 
tions are  done  in  the  amphitheatre,  and  charts  are  hung  up, 
giving  the  clinical  history  of  the  case  that  is  to  be  operated, 
with  the  differential  diagnosis  established.  The  results  of 
operations  are  shown  to  the  students,  and  frequently  the  end 
result  is  shown  them  in  the  amphitheatre.  Not  infrequently 
the  more  advanced  students  examine  the  case  to  be  operated 
on,  and  make  their  own  diagnosis  and  prognosis,  and  give 
advice  in  regard  to  treatment. 

"  (^.)  Climes.  —  Perhaps  no  more  important  advance  has 
been  made  in  the  management  of  surgical  clinics  than  in  the 
grouping  of  clinical  cases.  As  the  Hospital  has  increased  in 
size,  and  the  wealth  of  material  has  been  recognized,  a  careful 
system  of  recording  interesting  cases  of  a  common  disease  or 
injury  has  enabled  the  teacher  to  give  a  lecture  on  fractures 
of  the  leg,  for  example  —  showing  first  a  recent  fracture  of 
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both  bones  of  the  leg,  of  the  fibula,  a  Pott's  fracture,  a  com- 
pound fracture ;  then  a  series  of  cases  illustrating  fracture  of 
the  leg  at  the  end  of  ten  days,  at  the  end  of  three  weeks,  six 
months,  and  finally  one  and  one-half  or  two  years.  In  this 
way  a  picture  of  the  progress  of  the  disease  or  injury,  which 
is  of  great  value,  is  presented  to  the  student's  mind. 

"  Experience  has  taught  that  the  extraordinary  and  unique 
cases,  which  are,  of  course,  to  the  student's  mind  extremely 
interesting,  are  not  as  desirable  clinical  material  as  the  com- 
mon diseases  and  injuries.  The  former,  as  they  present 
themselves  in  a  great  hospital,  should  be  shown  to  students, 
but  never  at  the  expense  of  omitting  the  latter. 

"The  sequence  of  presentation  of  material  has  been  care- 
fully studied,  and  attention  has  been  paid  to  bringing  to  the 
student's  mind  the  natural  order  of  injury  and  disease. 
This  naturally  is  only  possible  where  a  great  amount  of 
clinical  material  exists. 

"  On  one  occasion,  in  the  course  of  a  year,  twenty-eight 
cases  of  tracheotomy  and  intubation  were  shown  to  the 
students,  and  another  time  thirty-two  cases  of  appendicitis, 
which  were  recent,  had  been  operated  upon,  or  had  not  been 
operated  upon,  were  shown  to  the  students,  and  some  of  the 
cases  weie  examined  by  them. 

"  On  another  occasion  fifteen  fractures  of  the  skull  of  vari- 
ous types  and  conditions,  from  a  simple  linear  fracture  to  a 
compound  depressed  fracture,  were  shown  to  the  students. 
All  sucli  things  are  possible  with  a  large  amount  of  clinical 
material  carefully  watched,  analyzed,  and  tabulated. 

"  Pathological  Material.  —  The  impetus  that  has  been  given 
to  medicine  and  surgery  at  the  Hospital  by  the  establishment 
of  the  pathological  laboratory  cannot  be  exaggerated.  In 
the  surgical  clinics  the  students  are  constantly  taught  to 
explain  clinical  phenomena  by  pathological  conditions,  and 
fresh  pathological  material  is  shown  whenever  possible. 

"  The  results  of  the  examination  of  morbid  specimens  and 
of  cultures  are  reported,  and  the  student  attending  the 
clinics  consecutively  is  kept  informed  of  the  progress  of 
the  cases.  When  occasion  arises  the  student  goes  to  the 
autopsy. 
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"  Another  important  step  has  been  made  in  the  use  of 
clinical  material  to  illustrate  correlative  didactic  lectures. 
For  example,  a  lecture  is  given  at  the  Medical  School  on 
appendicitis,  on  Monday ;  on  Tuesday  the  students  are 
shown  five  to  fifteen  cases,  illustrating  the  various  stages  of 
the  disease;  on  Wednesday  another  didactic  lecture  is  given, 
finishing  the  subject  of  appendicitis ;  on  Thursday  again 
clinical  material  is  shown,  and  operations  on  appendicitis 
are  done.  The  following  week  a  recitation  on  the  subject  is 
held.  This  concentration  of  teaching  on  a  given  subject  is 
found  to  be  of  great  value. 

"  The  consultation  of  students  and  surgeons  is  of  inesti- 
mable value,  and,  while  it  is  not  often  done  in  the  amphi- 
theatre, yet  it  is  frequently  brought  about  in  small  sections. 
In  tlie  amphitheatre  two  students  are  selected.  One  gets  the 
clinical  history  of  the  case,  the  other  makes  the  physical 
examination.  They  are  told  that  if  they  wish  consultants, 
they  may  call  them  from  their  fellow-students.  The  exami- 
nation of  the  patient  and  tlie  consultation  are  conducted  as 
they  Avould  be  in  private  practice.  To  illustrate  the  efficiency 
of  the  students  in  this  work,  the  fourth-year  class,  on  one 
occasion,  in  the  season  of  1899-1900,  established  the  diag- 
nosis of  filaris  sanguinis  hominis,  and  identified  the  organism 
under  the  microscope  in  the  amphitheatre. 

"Another  method  of  teaching  is  to  have  a  formal  consulta- 
tion of  a  group  of  surgeons  in  the  presence  of  the  students, 
each  surgeon  expressing  his  views  in  order  of  seniority,  the 
case  being  summed  up  at  the  end  by  the  instructor.  In  both 
of  these  instances,  if  operation  is  indicated,  it  is  done  imme- 
diately afterward  in  the  presence  of  the  students,  and  those 
pupils  who  have  actively  taken  part  in  the  consultation 
assist  at  the  operation. 

"  The  teaching  of  surgery  to  small  sections  of  students  in  the 
Out-Patient  Department  has  been  carried  on  for  a  number  of 
years,  but  from  a  variety  of  causes  the  attendance  has  been 
very  irregular. 

"  One  of  the  most  valuable  forms  of  teaching  is  one  which 
was  carried  out  very  fully  by  Dr.  Lovett  in  the  wards  of  the 
Hospital.      '  The  students   were  gathered  about  the  bed   in 
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small  numbers — not  over  twelve  —  and  one  of  the  number 
was  chosen  to  make  a  thorough  examination,  subject  to  the 
instructor's  correction,  to  give  the  diagnosis,  the  differential 
diagnosis,  the  indications  for  treatment,  the  nature  of  the 
treatment  and  the  principles  of  prognosis.  When  a  student 
was  unable  to  answer  a  question  or  take  the  next  step  his 
fellows  were  invited  to  help  him,' 

"  The  fourth-year  students  have,  during  the  last  eight  years, 
been  ])rought  more  and  more  in  contact  with  the  patient  in 
the  ward,  and  towards  the  end  of  their  instruction  the  subject 
of  surgery  has  been  presented  to  them  in  small  sections  from 
different  points  of  view.  For  example,  sections  have  been 
taught  surgical  therapeutics,  office  visits,  clinical  surgical 
pathology,  medico-legal  examinations  in  surgical  cases,  and  a 
course  in  sterilization  of  materials  has  been  given  tliem. 

"It  will  never  be  possible,  nor  is  it  desirable,  to  have 
students  turned  loose  in  a  ward  i'l  contact  with  patients. 
They  must  always  be  under  supervision,  but  they  gain  a 
great  deal  of  information  and  grow  in  their  capacity  to  do 
surgical  work  by  being  in  actual  contact  with  patients." 

The  establishment  of  a  conrours,  or  competitive  examina- 
tion for  the  positions  of  internes,  or  house  phj'sicians  and 
house  surgeons,  was  begun  with  the  opening  of  this  Hos- 
pital. It  did  not  then  exist  in  this  community.  It  was 
pronounced  by  eminent  medical  men  the  foremost  step  in 
medical  education.  The  City  Hospital  first  enforced  it,  and 
for  years  did  it  alone.  The  examinations  were  held  by  the 
staff,  or  members  selected ;  and  was  thorough,  and  strictly 
fair.  No  outside  influence  was  tolerated.  Many  were 
rejected,  and  the  running  was  so  close  that  fractions  had  to 
be  relied  on  to  discriminate.  The  successful  candidates  were 
nominated  to  the  Trustees,  and,  without  exception,  appointed. 
They  won  a  year's  residence,  board  and  washing.  As  a  rule 
the  Hospital  has  thus  secured  first-rate  men. 

The  City  Hospital  staff  early  advocated  publishing  Hos- 
pital Reports,  like  those  of  Guy's,  St.  Bartholomew's,  and  St. 
Thomas'  Hospitals  of  London.  In  18(39  it  issued  a  Quin- 
quennial Report;  thence  every  five  years,  for  twentj^-five 
years;  after  this  it  was  made  an  annual  and  published  every 
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year.  It  now,  after  forty  years,  still  continues  a  year  book 
of  Medicine  and  Surgery,  Gynaecology,  Pathology  and 
Specialties. 

It  is  the  only  hospital  in  Boston  publishing  such  a  repoit. 
A  wide  circulation  among  its  450  alunnii  (house  officers), 
its  staff,  the  profession,  all  prominent  libraries,  foreign  and 
domestic  hospitals,  medical  journals,  has  induced  many 
exchanges  and  much  favoi-able  comment.  It  is  fair  to  say 
that  this  publication,  its  competitive  examinations,  and  its 
vast  charitable  work,  promoted  by  a  liberal  nmnicipality, 
have  raised  the  Hospital  to  a  front  rank. 

Anothei-  cause  of  the  professional  status  of  the  Hospital 
staff  is  the  nominating  power,  put  in  their  hands  by  the 
Trustees,  to  fill  vacancies  in  their  number.  In  the  abstract 
of  the  staff  records  I  have  spoken  of  this  historically. 

Note.  —  Clinical  instruction  is  also  given,  at  the  present  time,  by  those  teachers 
of  the  Tufts  Medical  Scliool  wlio  are  connected  with  the  City  Hospital  staff.  Many  of 
the  special  departments  also  show  clinical  cases. 


XIII. 
REMINISCENCES  OF  HOUSE  OFFICERS. 


By  .John  G.  Bi.akk,  Ml). 


I  HAVE  written  to  a  few  of  the  early  house  officers  of 
the  Hospital  for  their  impressions  and  memories  of  its  early 
days.  To  the  men  of  the  present  and  the  future  these  can- 
not fail  to  be  of  value,  relating,  as  they  do,  to  a  time  when 
the  Superintendent  was  not  a  medical  man,  and  the  machinery 
had  not  begun  to  run  smoothly.  1'hey  certainly  are  of  great 
interest  for  comparison  with  the  administration  of  the  en- 
larged and   almost  perfect-running  hospital  of  to-day. 

18  Arlington  Street, 

Boston,  November  5,  1904. 

Dear  Dr.  Blake,  —  I  have  kept  your  communication  on  tile,  with 
the  hope  that  I  might  be  enabled  to  write  something  which  would  be 
of  use  to  you  for  the  history  of  the  Boston  City  Hospital. 

I  have  but  little  to  record.  I  applied  for  a  position  at  the  City  Hos- 
pital, because  it  was  understood  by  me  lical  students  that  candidates 
were  selected  on  their  merits,  regardless  of  extraneous  influences. 
This  custom  I  have  no  doubt  still  exists. 

I  am  ever  mindful  of  my  obligation  to  the  institution  for  the  opportu- 
nity it  afforded  me  of  caring  for  the  sick  under  the  direction  of  those 
intelligent,  kindly  and  courteous  physicians,  Drs.  Morland,  Oliver  and 
Borland.  The  last  was  especially  stimulating  in  promoting  the  investi- 
gation of  disease.  He  was  a  student  and  a  teacher,  and  most  sympa- 
thetic in  encouraging  his  earnest  assistants. 

All  these  gentlemen  were  ornaments  to  tlie  profession,  and  their 
example  was  a  standard  for  their  juniors. 

I  should  like  to  speak  a  good  word  for  you,  but  will  spare  your 
bluslies.  We  used  to  think  we  learned  more  practical  points  from  you 
than  from  the  others.  Your  perpetual  youth  has  made  yon  one  of  us, 
and  your  endurance  lias  made  us  envious. 

Yours  sincerely, 

(Signed)  R.  H.  Fnz. 
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217  Wakren  Street, 

RoxBURY,  November  2,   1904. 
John  G.  Bi.akk,  M.D.  : 

Dear  Dr.  Blake,  —  In  accordance  with  your  courteous  request  I 
make  the  following  reply. 

I  naturally  look  back  upon  my  service  as  House  Officer  at  the  Boston 
City  Hospital  from  1868  to  1869  as  an  epoch  in  my  life.  The  uniform 
kindness  and  the  valued  instruction  which  I  received  from  you  and 
Drs.  Reynolds  and  Sinclair,  the  visiting  physicians  under  whom  I 
served,  I  shall  never  forget;  nor  the  life-long  friendships  which  I  formed 
with  my  fellow  house  officers. 

I  think  it  was  a  good  day  for  all  concerned  in  tlie  welfare  of  the 
Hospital  when  a  physician  was  appointed  superintendent.  As  to  the 
care  of  the  sick  —  the  modern  method  of  trained  nursing  is  an  inesti- 
mable advantage.  The  Hospital  had  no  trained  nurses  in  my  time.  A 
few  of  the  nurses  were  kind,  interested  in  their  work  and  did  the  best 
they  could;  but  many  of  them  were  hirelings,  constantly  reporting  to 
the  Superintendent  if  the  directions  given  by  the  house  officers  were 
not  to  their  liking,  or  in  accordance  with  instructions  from  him. 

The  wealth  of  clinical  material  in  the  Hospital,  while,  of  course,  not 
nearly  so  great  as  at  the  present  day,  was  sufficiently  large.  It  could 
not  be  used  in  all  its  aspects  as  medical  science  develops  it  at  the 
present  day,  but  one  found  tlie  opportunities  for  fitting  liimself  for 
professional  life  abundant  and  invaluable. 

As  time  has  passed  I  have  naturally  found  occasion  to  modify  some 
of  the  methods  I  learned  at  the  Hospital  more  than  a  generation  ago, 
but  they  were  a  foundation  which  has  remained  on  which  to  build.  To 
mention  one  point  —  with  succeeding  years  I  have  become  less  inclined 
to  prescribe  alcoholic  stimulants  in  acute  disease,  and  I  imagine  such 
has  been  tlie  experience  at  the  Hospital. 

Hoping  that  these  few  remarks  concerning  my  life  and  experience  at 
the  Hospital  may  not  be  amiss,  I  remain, 

Sincerely  yours, 
(Signed)  Francis  W.  Goss. 


586  Beacox  Street, 

Boston,  November  12,  1904. 

Dear  Dr.  Blake,  —  My  service  as  a  house  officer  in  the  City 
Hospital  was  in  tlie  Ophthalmic  Department,  and  began,  if  I  remember 
correctly,  the  first  of  April,  1866,  lasting  for  a  year.  At  that  time  the 
ophthalmic  house  officer  was  a  graduate  and  an  externe,  and,  as  his 
duties  kept  him  at  the  Hospital  only  during  the  hours  of  the  clinic,  had 
little  part  in  the  hospital  life  of  the  other  house  officers. 

The  ophthalmic  out-patient  service  was  then  held,  three  mornings  in 
the  week,  in  two  rather  small  rooms  in  the  north  end  of  the  basement 
of  the  westerly  of  the  two  pavilions  first  built.  The  clinic  was  not  a 
large  one,  and  the  methods  were  simple:  the  ophthalmoscope  was  used 
comparatively  little,  and  very  little  attention  was  given  to  determination 
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of  the  refraction  of  the  eyes,  which  now  forms  so  large  a  part  of  the 
work  of  an  ophthalmic  clinic.  There  were  beds  for  ophthalmic  house 
patients,  never  more  than  half  a  dozen,  I  think,  in  other  rooms  in  the 
same  ))asement.  One  or  two  private  patients  were  lodged  in  the  second 
story  of  the  central  building.  The  nurse  in  charge  of  the  eye  patients, 
Rosa  (for  a  long  time  connected  with  the  Hospital),  slept  in  an  adjoining 
room.  There  was  no  night  nurse.  Slie  was  a  good  deal  of  a  character, 
proud  of  her  position,  quick,  faithful  and  efficient  according  to  the 
standard  of  that  day. 

Early  after  my  term  of  service  began  a  medical  out-patient  service 
was  established,  and  Dr.  C.  W.  Swan,  then  pathologist,  and  I  were 
appointed  physicians  to  out-patients,  serving  alternate  three  months, 
tlie  rooms  occupied  being  the  same  as  those  in  which  the  ophthalmic 
out-i»ationt  service  was  held,  but  on  alternate  days.  My  services  in 
both  capacities  ceased  at  the  same  time,  and  for  at  least  a  year  longer 
the  ophthalmic  externe  served  as  one  of  the  physicians  to  out-patients. 

Very  truly  yours, 

(Signed)  O.  F.  Wadswokth. 


16  West  32d  Street, 

New  York,  December  2,  11(04. 

John  G.  Blake,  Esq.,  M.D.,  212  Beacon  Street,  Boston,  Mass.: 

My  Dear  Doctok,  —  Mea  culpa,  mea  maxima  culpa.  I  have  been 
derelict  in  answering  your  note  of  inquiry  of  October  26,  but  in  extenu- 
ation of  my  neglect,  let  me  enter  the  plea  that  Canning's  needy  knife- 
grinder  did,  "Story!  Good  God,  sir,  I  have  none  to  tell."  I  frankly 
confess  that  the  reminiscences  of  my  early  hospital  days  are  somewhat 
hazy.  As  I  remember  them,  1  learned  a  little  and  enjoyed  much; 
indeed,  I  look  back  to  my  hospital  and  student  days  with  feelings  of 
mingled  pleasure  and  regret  —  pleasure  that  I  have  enjoyed  them,  regret 
that  such  pleasant  moments  are  granted  but  once  in  a  mortal's  life. 

Somehow,  at  that  time  of  life  my  recollections  were  rather  of  the 
humorous  side,  and  I  can  remember  better  the  funny  incidents  rather 
than  the  more  serious  ones,  which,  of  course,  you  more  especially  want. 
I  remember  the  manners  and  customs  of  my  seniors  who  were  visiting 
officers,  and  for  whom  I  shall  always  entertain  feelings  of  mingled 
affection  and  respect,  together  with  amusement  as  to  their  varying 
characteristics,  which  made  them  all  the  more  charming. 

As  to  the  care  of  the  sick,  I  think  they  got  all  that  was  coming  to 
them.  As  to  my  own  work,  modesty  forbids  my  saying  how  perfect  I 
thought  it  was,  and  as  to  the  memories  which  I  carried  away  from  the 
Boston  City  Hospital,  I  can  merely  say  that  they  are  among  the  pleas- 
antest  of  my  life,  not  the  least  of  which  is  the  esteem  and  liking  which 
my  former  "Visiting,"  to  whom  I  am  now  writing,  inspired  in  the 
breast  of  his  7nost  faithful  and  obliged  pupil. 

(Signed;  F.  R.  Sturgis. 
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Dear  Doctor  Blake,  —  To  have  been  a  house  officer  of  the  Boston 
City  Hospital  in  the  year  18G4  was  to  have  come  into  a  full  and  enforced 
appreciation  of  the  beginninp^s  of  things,  for  carpenters  were  hammer- 
ing upon  the  roof  and  laborers  digging  in  the  cellar  when  the  first 
patient  was  admitted  to  the  luxurious  housement  of  Boston's  latest 
evidence  of  municipal  provision  for  tlie  administration  of  either 
charity  or  justice,  according  to  individual  choice  of  category. 

In  this  beginning  of  things,  not  only  was  the  building  new,  but  its 
provisional  administrative  equipment  as  well,  and  the  municipal  side 
of  the  institution  was  voiced  in  its  superintendent,  the  day  not  yet 
having  come  when  medical  supervision  of  administrative  affairs  was 
regarded  as  the  fitting  of  responsibility,  for  the  care  of  the  sick,  upon 
the  medical  profession. 

The  medical  and  surgical  staff  was  the  least  new  of  all  the  human 
equipment,  for  they  had  already  had  a  measure  of  hospital  training, 
but  they  were  facing  an  entirely  new  and,  in  some  respects,  untried 
proposition,  namely,  the  relationship  of  a  professional  body  to  a  gov- 
erning body  in  which  political  perferment  had  a  part. 

The  ward  tenders  were  new,  there  were  no  trained  nurses  in  those 
days,  the  house  officers  were  exceedingly  new,  and  more  full  of  tradi- 
tion than  of  knowledge,  and  there  could  have  been  no  better  illustra- 
tion of  the  saying  that  "  All  things  work  together  for  good"  than  the 
Boston  City  Hospital  in  the  first  year  of  its  operative  existence. 

Whatever  deficiencies  there  may  have  been  in  equipment,  either 
mechanical  or  individual,  a  plentifulness  of  good-will  served  to  fill  the 
gap;  the  very  newness  of  things  was  in  itself  a  stimulation;  the  individ- 
ual relationships  had  not  yet  become  so  crystallized  into  distinctive 
forms  as  to  interfere  with  a  sense  of  personal  obligation  to  the  out- 
come of  the  whole,  and,  between  staff  officers  and  house  officers,  house 
officers  and  attendants  there  was  a  friendly  relationship  which  went 
very  far  toward  making  up  for  crudities  and  laying  foundation  for  that 
spirit  in  work  which  has  made  much  of  the  success  of  the  larger  insti- 
tution of  to-day. 

Very  truly  yours, 

Clarence  J.  Blake,  M.D. 


XIV. 

MEDICAL    EDUCATION  IN  THE   HOSPITAL. —THE 
HOUSE  OFFICERS. 


Hy  Charles  F.  Withington,  M.U. 


By  no  means  the  least  important  function  which  a  hospital 
fulfils  in  any  community  is  its  educational  one.  And  this 
service,  like  many  another  one,  "  blessetli  him  that  gives  and 
him  that  takes."  The  trustees  of  this  Hospital  have  never 
been  unmindful  of  the  advantage  to  our  own  institution  itself 
as  well  as  to  the  outside  community  of  utilizing  the  educa- 
tional opportunities  that  are  here  made  possible. 

The  advantages  of  studies  based  upon  the  aggregation  of 
large  numbers  of  cases  of  the  commoner  diseases,  and  of  the 
observation  of  tliose  rare  affections  that  are  almost  unique  in 
the  private  practice  of  any  one  man,  are  sufficiently  obvious. 
But  the  important  fact  is  not  always  recognized  that  those 
patients  who  are  made  the  subjects  of  the  closest  investiga- 
tion and  study  are  the  ones  to  whom  the  Hospital  is  able  to 
be  of  the  greatest  value. 

Patients  themselves  are  apt  to  recognize  this,  apart  from 
the  selfish  gratification  in  seeing  that  a  great  deal  of  time  is 
being  devoted  to  then).  Hence,  with  the  care  that  is  always 
here  taken  to  protect  their  feelings,  they  almost  invariably 
welcome  the  opportunity  of  being  used  for  purposes  of  clin- 
ical study  and  teaching. 

The  methods  in  which  clinical  instructions  are  given  are 
for  the  most  part  such  as  are  familiar  in  other  great  hospitals. 
For  the  more  formal  instruction  such  patients  as  are  able  to 
be  comfortably  moved  and  have  expressed  their  willingness 
are  carried  to  the  large  amphitheatre  and  lectured  upon 
before  a  class.  The  passing  about  of  plates,  charts  or  speci- 
mens, and  the  demonstration  of  microscopic  preparations  go 
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on  simultaneously  with  the  lecture.  lUit  here,  obviously,  the 
students  can  do  little  to  verify  the  results  of  the  physical 
examinations  which  are  made  in  their  presence.  For  this 
much  more  individualized  instruction  is  necessary,  and  this  is 
given  in  small  g]-oups  or  sections  of  three  or  four,  the  student 
describing  what  he  sees,  feels  or  hears.  The  effort  is  made 
to  correlate  by  means  of  a  given  case  the  student's  knowledge 
which  has  been  derived  from  many  different  studies.  He 
gets  the  clinical  side  of  the  case,  that  is,  the  knowledge 
derived  by  questioning  and  examining  the  patient,  and  at 
the  same  time  confirms  and  enlarges  that  knowledge  by  add- 
ing the  lahonitorij  side  of  the  case,  that  is,  the  information 
gained  by  the  microscopical,  chemical  or  pathological  investi- 
gation of  the  diseased  tissues  or  fluids  of  the  body.  Only  in 
a  hospital  can  such  correlation  of  medical  knowledge  be 
secured. 

For  example,  a  man  comes  to  the  Out-Patient  Department 
with  a  cough.  The  student,  under  direction  of  the  physician, 
takes  the  patient's  history,  and  makes  an  examination  of  the 
chest.  This  may  not  be  conclusive,  -but  the  student  takes  a 
specimen  of  the  sputum  to  the  laborator3%  and  staining  it, 
finds  the  bacillus  of  tuberculosis. 

Or,  a  student  sees  in  a  ward  a  patient  prostrated  with 
weakness  and  pallor.  After  studying  the  patient  with  the 
instructor  a  drop  of  the  blood  is  taken,  and  the  microscope 
settles  the  question  of  the  nature  and  probable  outcome  of 
the  anemia ;  or,  a  student,  after  examining  a  tumor,  sees  it 
removed,  and  then  under  direction  hardens,  makes  sections, 
stains  it  and  examines  its  microscopic  structure,  thereby 
gaining  at  once  a  view  on  all  sides  of  that  particular  subject. 
There  can  be  no  question  that  it  is  tlie  patients  used  as  a  text 
for  teaching  that  receive  the  minutest  study,  and  that  those 
that  have  the  minutest  study  (provided,  of  course,  no  over- 
tiring  or  overtaxing  of  the  patient  is  allowed)  are  the  ones 
most  intelligently  and  successfully  treated. 

Such  instruction  given  to  students  in  the  Hospital  is,  of 
course,  entirely  the  act  of  such  members  of  the  staff  as  choose 
to  give  it,  and  not  of  the  Hospital  itself.  To  this  there  has 
been  one   exception,  namely,   the  public   operations    in  the 
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surgical  amphitheatre,  to  which  the  trustees  have  allowed 
access  to  all  medical  students.  This  opportunity  of  witness- 
ing operations  is  the  only  instruction  of  students  which  the 
hospital  per  se  has  undertaken.  It  has  not,  however,  been  its 
only  educational  function.  The  Training  School  for  Nurses, 
for  example,  is  a  great  educational  institution,  run  by  the 
Hospital  itself,  training  a  body  of  skilled  workers,  and  at  the 
same  time  justifying  itself  as  an  economic  measure  by  the 
increased  efficiency  with  which  the  nursing  work  is  done. 

Somewhat  similar  in  its  educational  value  and  also  in  its 
utility  to  the  Hospital  is  the  institution  of  the  house  officers. 

These  are  young  men  who  have  recently  or  nearly  com- 
pleted their  medical  studies,  and  who  are  appointed  by  the 
trustees,  after  examination  by  and  recommendation  of  the 
medical  and  surgical  staff,  to  serve  within  the  Hospital  for  a 
definite  time,  in  periods  of  gradually  increased  responsibility, 
under  the  direction  of  the  visiting  staff,  whose  orders  they 
are  to  see  carried  out,  and  whom  they  are  to  inform  of 
matters  affecting  the  patients  that  may  occur  in  the  intervals 
of  the  physicians'  daily  visits. 

The  first  year  of  the  Hospital  there  were  five  house  officers, 
two  medical,  two  surgical  and  an  ophthalmic.  They  served 
for  one  year. 

Five  years  later  (as  we  learn  from  the  historical  sketch  by 
Dr.  J.  B.  Blake  in  the  House  Officers'  Alumni  Association 
Report)  they  were  increased  to  seven.  In  18T-I  they  were 
still  further  increased,  so  that  each  medical  and  surgical 
service  had  a  senior  and  junior. 

In  1875  all  services  were  given  three  men,  one  of  whom 
served  six  months  in  the  Out-Patient  Department,  and  the 
appointments  were  for  eighteen  months. 

With  the  increase  of  medical  and  surgical  services  to 
three  on  each  side,  and  with  the  establishment  of  the  gynaeco- 
logical service,  the  number  of  house  officers  increased  still 
further.  In  1894  a  clinical  clerk  and  a  dresser  respectively 
were  added  to  each  medical  and  surgical  service.  In  1897 
substantially  the  present  system  came  into  vogue,  whereby  a 
man  was  appointed  for  twenty-four  months,  which  he  served 
in  six  periods  of  four  months  each.     Six  months  of  "crossed 


WITHINGTON.  291 

service  "   are  provided,  during  which  a   medical   man    gets 
surgical  service,  and  vice  versa. 

The  establishment  of  the  Ilelief  Station  and  of  the  South 
Department  (for  contagious  diseases)  greatly  extended  the 
educational  value  of  the  Hospital  for  house  officers,  one  of  the 
four  months  periods  being  devoted  in  each  of  these  depart- 
ments to  surgical  and  medical  men  respectively.  Still  fur- 
ther, to  equalize  the  advantages  on  the  medical  and  surgical 
sides,  the  second  four-month  period  of  a  house-officer's  career, 
which  is  devoted  on  the  surgical  side  to  a  dresser-ship,  is 
given  in  the  case  of  medical  appointees  to  special  "  externe- 
ship,"  in  the  ophthalmological,  aural,  laryngological,  dermato- 
logical,  neurological  and  gyncnecological  out-patient  depart- 
ments. 

The  ophthalmic  and  aural  and  the  pathological  house 
officers  now  serve  for  twelve  months,  all  the  others  for 
twenty-four  months. 

To  determine  the  fitness  of  applicants  for  appointment, 
three  examinations  are  now  held  each  year,  during  which 
candidates  are  subjected  to  a  strict  test  of  their  medical 
knowledge,  and  an  investigation  is  made  into  their  character 
and  general  fitness  by  reference  to  medical  men  of  our  own 
staff  and  elsewhere  with  whom  they  have  done  any  work. 
They  are  then  finally  referred  to  special  examiners,  who  test 
their  ability  in  handling  cases  in  the  special  departments  for 
which  they  are  candidates.  In  this  way  the  nine  persons, 
who  usually  received  appointments  atone  time,  are  winnowed 
out  from  the  thirty,  forty  or  fifty  men  who  generally  apply, 
and  the  final  selection  bears  the  impress  of  the  opinion  of 
many  men  of  the  staff. 

These  candidates  come  from  various  medical  schools,  each 
examination  being  advertised  in  several  cities.  Thus  often 
five  or  six  medical  schools,  from  widely  separated  localities, 
are  represented,  and  the  prized  places  go  impartially  to  the 
best  men,  whatever  their  source. 

Formerly  the  rule  of  the  Hospital  required  that  appointees 
should  not  be  holders  of  a  medical  degree,  but  this  restriction 
is  no  longer  in  force.  Now  a  candidate  must  have  completed 
at  least  three  years  of  medical  study  and  77iay  be  a  doctor  of 
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medicine  of  equally  long  standing.  Following  this  change, 
the  average  age  of  the  house  officers  is  considerably  greater 
than  formerly,  being  now  twenty-five  or  twenty-six  years. 

The  qualifications  necessary  to  make  a  good  house  officer 
are  no  slight  ones.  He  should  have  a  broad  preliminary  and 
a  thorough  medical  education.  He  must  be  physically  strong. 
His  morals  must  be  good.  He  must  have,  besides  theoretical 
knowledge,  manual  dexterity  and  aptness.  He  must  be  neat. 
He  must  have  tact  with  patients  and  their  friends.  He 
must  be  respectful  to  his  superiors  and  affable  to  his  inferiors. 
He  must  be  good  tempered  and  patient.  He  must  be  a 
gentleman. 

The  Hospital  at  the  present  time  furnishes  in  the  aggregate 
sleeping  accommodations  to  twenty-nine  house  officers.  Of 
these,  twenty-one  sleep  in  the  main  Hospital,  the  others  in 
the  South  Department  and  Relief  Station.  It  sometimes 
furnishes  luncheons  to  fifty-four  men,  forty-three  in  the 
main  Hospital,  five  in  the  South  Department  and  six  in  the 
Relief  Station;  that  is,  it  feeds  such  externes  as  may  be 
detained  by  their  duties  at  tlie  Hospital  over  the  lunch 
hour. 

The  accommodations  furnished  the  young  men  have  im- 
proved with  the  expansion  of  the  Hospital  Bath  facilities 
have  been  furnished  much  more  liberally.  Formerly  their 
sleeping  rooms  were  scattered  throughout  the  institution ; 
now  a  majority  of  the  men  are  lodged  in  the  second  and  third 
stories  of  one  of  the  surgical  buiklings,  where  they  have  a 
small  common  sitting-room.  Despite  the  onerous  duties  that 
devolve  upon  them,  there  is  still  opportunity  for  much  socia- 
bility and  good  fellowship.  The  writer  can  testify  from  his 
personal  experience  that  the  years  of  hospital  residence  are 
by  no  means  the  least  pleasant  part  of  a  young  man's  educa- 
tional career. 

For  out-door  exercise  the  trustees  have  provided  excel- 
lent tennis  courts,  and  a  "squash  court"  has  been  erected, 
largely  by  private  contribution,  supplemented  by  a  gift  from 
the  Hospital. 

Thus  the  physical  welfare  of  the  young  man  is  pretty  well 
looked  to.     Yet  the  records  show  that  at  least  six  of  them 
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have  died  at  their  post  of  duty,  mostly  from  diseases  con- 
tracted in  the  Hospital. 

This  roll  of  honor  should  bear  the  foUowino-  names : 

o 

James  G.  Bridgham, 

Frank  W.  Harriman, 

Alfred  T.  Huntington, 

Walter  G.  Stebbins, 

L.  Wadsworth  Tuck, 

Joseph  H.  Converse,  2d,  a  substitute  house  officer. 

An  association  has  been  in  existence  for  some  years  which 
includes  live-sixths  of  the  former  house  officers.  It  meets 
annually  in  February,  and  is  usually  invited  by  the  Hospital 
Trustees  to  inspect  the  growth  and  development  of  the  insti- 
tution and  the  advances  in  its  methods.  On  the  evening  of 
the  same  day  the  members  dine  together  at  a  hotel,  and  old 
companionships  are  pleasantly  renewed. 

The  association  now  numbers  8  honorary,  322  active  and 
61  associate  members,  the  last  group  comprising  chiefly  past 
and  present  members  of  the  staff  who  were  never  house 
officers.  Sixty-two  of  the  Alumni,  covering  the  forty-one 
years  of  the  Hospital's  history,  have  died. 

In  looking  over  the  list  of  past  house  officers  it  is  but  very 
rarely  that  we  find  any  who  have  proved  recreant  to  the  high 
obligations  of  their  position.  But  ver}^  few  have  left  the 
medical  profession,  and  nearly  all  have  borne  a  faithful  and 
honorable,  and  some  a  conspicuous,  place  in  the  piactice  of 
medicine. 

The  question  has  sometimes  been  raised  wljether  the  pres- 
ent term  of  service,  two  years,  is  too  long.  In  the  interest 
of  the  Hospital  itself  it  is  evident  that  the  longer  these  young 
men  stay  as  house  officers  the  more  intelligent,  skilful  and 
efficient  will  be  their  service.  From  this  point  of  view^  alone 
it  is  sometimes  thought  that  it  would  be  most  advantageous 
that  each  man's  service  should  be  confined  throughout  to 
one  particular  department.  But  a  canvass^  of  the  house 
officers  themselves  shows  that  they  consider  it  desirable  to 
serve  (as  they  do  now)  a  portion  of  their  time  on  the  oppo- 
site side  of  the  Hospital  from  that  which  takes  their  chief 
attention  ;  that  is,  that  a  surgical  man  should  see  something 
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of  medicine,  and  vice  versa.  And  it  is  doubtful  if  even  the 
Hospital's  interest  would  be  subserved  by  too  narrow  a 
specialization.  For,  as  an  instance,  surgical  patients  may 
acquire  intercurrent  medical  diseases  which  need  prompt 
recognition  and  treatment,  and  vice  versa. 

A  limited  degree  of  "  crossed  service  "  has  therefore  been 
deemed  desirable  for  the  sake  both  of  the  Hospital  and  of  the 
young  men. 

Whether  the  present  term  of  two  years  is  too  long  is 
another  question.  With  some  of  our  best  medical  schools 
now  reijuiring  the  equivalent  of  a  college  education  before 
entrance,  and  with  a  nearly  universal  four  years'  course, 
the  time  of  a  young  man's  medical  training  is  protracted, 
and  the  addition  of  two  years  to  it  may  prove  to  be  unduly 
long.  Hitherto  there  has  been  no  such  falling  off  in  the 
number  of  applicants  as  would  indicate  that  the  two  years 
of  service  is  felt  to  be  a  hardship.* 

What  becomes  of  these  young  men  who,  after  giving  the 
Hospital  their  zealous  service  and  receiving  in  return  for  it  a 
rich  mine  of  experience,  go  forth  to  their  life  work  ?  As 
might  be  expected,  a  majority  of  them  settle  in  Eastern 
Massachusetts.  But  not  alone  does  Greater  Boston  benefit 
from  the  work  of  these  admirably  trained  physicians.  They 
settle  over  the  country  and  the  world.  They  are  found  in 
every  New  England  State.  Something  like  a  score  are  prac- 
tising in  the  City  and  State  of  New  York.  They  are  in 
Ohio,  Illinois,  Utah,  Minnesota,  Michigan,  Arizona,  Colorado; 
six  or  more  are  in  California ;  a  few  are  in  the  border  states, 
Maryland,  Kentucky  and  Missouri.  Some  are  in  Canada 
and  Mexico  and  South  America ;  some  in  the  West  Indies, 
Hawaii  and  the  Philippines.  Several  have  entered  the  mili- 
tary and  naval  service  of  the  United  States.  One,  to  specify 
no  more.  General  Leonard  Wood,  has  earned  the  highest 
laurels  in  the  triple  field  of  medicine,  war  and  civil  adminis- 
tration. ^ 

*  At  the  time  when  this  history  goes  to  press  the  staff  have  advised  and  the  Trustees 
have  ordered  that  the  term  for  medical  and  surffical  house  officers  be  reduced,  for 
subsequent  appointees,  from  twenty -four  to  sixteen  months. 


XV. 

THE  PATHOLOGICAL  DEPARTMENT  OF  THE  BOSTON 
CITY  HOSPriAL. 


By  Dr.  F.   B.   Mallory. 


The  position  of  pathologist  to  tlie  Hospital  was  established 
when  the  institution  was  first  opened  in  1865.  For  over 
twenty-seven  years  it  was  held  by  clinical  men,  who  performed 
its  duties  in  addition  to  their  clinical  work.  Since  the  middle 
of  the  year  1891  the  position  has  been  held  by  men  who  have 
devoted  themselves  exclusively  to  the  study  and  teaching  of 
patholog}'  and  to  the  training  of  young  men  in  this  branch  of 
science.  The  number  of  men  in  the  department  has  grown 
from  the  original  one  to  a  corps  of  eight,  consisting  of  a  visit- 
ing and  of  two  assistant  visiting  pathologists,  of  an  assistant 
in  clinical  pathology,  of  two  assistants  in  pathology,  and  of 
two  pathological  internes.  In  addition  there  are  four  clerical 
and  technical  assistants. 

P'or  many  3'ears  all  post-mortem  examinations  were  made 
in  an  upstairs  room  of  a  small  building  adjoining  the  laundry. 
The  bodies  were  kept  in  two  small  rooms  on  the  ground 
floor,  but  there  was  no  adequate  provision  for  their  proper 
preservation  in  hot  weather. 

No  attempt  was  made  to  do  bacteriological  and  histologi- 
cal work  at  the  Hospital  until  early  in  1893,  when  a  small, 
poorly-lighted  basement  room  beneath  the  present  library 
was  obtained  for  laboratory  purposes.  Previous  to  then  all 
microscopic  examinations  had  to  be  mide  in  the  pathological 
laboratory  of  the  Harvard  Medical  School. 

The  present  pathological  laboratory,  with  its  autopsy 
amphitheatre,  numerous  I'ooms  for  bacteriological  and  histo- 
logical work,  and  cold  storage  plant,  was  formally  opened  in 
December,  1895. 
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The  causes  which  led  to  the  erection  of  the  present  patho- 
logical laboratory  were  in  the  main  the  greatly  increased 
demands  of  the  general  Hospital,  and  especially  of  the  new 
contagious  department,  for  bacteriological  examinations,  and 
the  urgent  need  of  laboratory  space  so  that  the  post-mortem 
and  surgical  material  could  be  worked  up  and  studied  both 
histologically  and  bacteriologically.  Additional  necessities 
were  a  clinical  laboratory  for  tl'ie  use  of  the  medical  and  surgical 
internes,  a  cold  storage  plant  for  the  preservation  of  bodies, 
and  proper  facilities  for  research  work  in  connection  with 
the  pathological  material  afforded  by  the  Hospital. 

The  pathological  laboratory  was  established  on  its  present 
basis  May  7,  1897,  and  since  then  has  been  run  on  the  plan 
of  a  training  school.  The  first  assistant  visiting  pathologist 
is  on  duty  throughout  the  year,  and  has  the  immediate 
direction  of  the  work.  Two  pathological  internes  a  year  are 
appointed,  one  at  the  beginning,  the  other  in  the  middle  of 
the  year.  Each  interne  serves  one  year.  The  assistants  in 
pathology  serve  one  year  each  in  the  junior  and  senior  posi- 
tions. They  are  selected  in  part  from  pathological  internes 
wlio  have  demonstrated  marked  ability,  in  part  are  chosen 
from  men  in  other  medical  schools  who  have  had  special 
training.  The  assistants  in  pathology  and  the  pathological 
internes  do  most  of  the  bacteriological  and  pathological  work 
connected  with  the  Hospital,  but  always  under  the  super- 
vision of  the  visiting  pathologist  on  duty.  This  plan 
has  served  to  attract  for  the  most  part  a  high  grade  of  men 
to  the  laboratory,  and  has  given  it  a  favorable  reputation. 
The  men  who  have  spent  two  or  three  years  in  the  labora- 
tory are  always  in  demand  in  medical  schools  and  other  hos- 
pitals as  teachers  and  pathologists.  So  far  the  demand  for 
these  trained  men  has  greatly  exceeded  the  production. 

The  teaching  carried  on  in  the  pathological  laboratory 
includes  instruction  to  the  second-year  students  of  the 
Harvard  Medical  School  during  the  first  half  of  the  school 
year,  to  graduate  students  throughout  the  year,  and  to  a 
summer  class  limited  to  fourteen  for  a  period  of  seven  Aveeks 
during  July  and  August.  In  addition  the  laboratory  has 
had  working  in  it  a  number  of  voluntary  assistants. 
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The  list  of  the  men  who  have  been    connected  with  the 
pathological  department  up  to  the  present  time  is  as  follows  : 

Pathologists. 
1865-1868.     Charles  W.  Swan,  M.D. 
1869-1871.     S.  G.  Webber,  M.D. 
1872-1876.     W.  P.  Bolles,  M.D. 
1877-1881.     E.  G.  Cutler,  M.D. 
1882-1890.     W.  W.  Gannett,  M.D. 

1891.     W.  W.  Gannett,  M.D.  (resigned  May  20,  1891). 
H.  F.  Sears,  M.D.  (appointed  June  18,  1891). 

Visiting  PatJiolofjist. 
1892-1906.     William  T.  Councilman,  M.D. 

Assistants  to  Pathologist, 
1881.     W.  W.  Gannett,  M.D. 
1882-188.5.     H.  C.  Ernst,  M.D. 
1888-1890.     H.  F.  Sears,  M.D. 
1891-1895.     F.  B.  Mallory,  M.D. 

First  Assistant  Pathologist. 
1896.     F.  B.  Mallory,  M.D. 

Assistant  Visiting  Pathologist.' 
1897-1899.     F.  B.  Mallory,  M.D. 

Firxt  Assistant  Visiting  Pathologist. 
1900-1906.     F.  B.  Mallory,  M.D. 

Second  Assistant  Pathologist. 
1896.     James  H.  Wright,  M.D. 

Second  Assistant  Visiting  Pathologists. 
1901-1902.     Joseph  H.  Pratt,  M.D. 
1903-1905.     Henry  A.  Christian,  M.D. 
190.5-1906.     Elmer  E.  Southard,  M.D. 

Pesident  Assistant  Pathologist. 
1S94-1S95.     William  Royal  Stokes,  M.D. 
1896.     Timothy  Leary,  M.D. 

Second  Resident  Assistant  Pathologist. 

1896.  Richard  M.  Pearce,  M.D. 

First  Assistants  in  Pathology. 

1897.  Timothy  Leary,  M.D. 

1898.  R.  M.  Pearce,  M.D. 

1899.  Joseph  H.  Pratt,  M.D. 
■^900.     Harry  C.  Low,  M.D. 

1901.     H.  A.  Christian,  M.  D. 
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1902.  W.  R.  Brinkerhoff,  M.D. 

1903.  Elmer  E.  Southard,  M.D. 

1904.  Ralph  L.  Thompson,  M.D. 

1905.  S.  Bert  Wolbach,  M.D.  * 

Second  Assistants  in  Pathology. 

1897.  R.  M.  Pearce,  M.D. 

1898.  Lawrence  W.  Strong,  M.D. 

1899.  Harry  C.  Low,  M.D 

1901.  W.  R.  Brinkerhoff,  M.D. 

1902.  Elmer  E.  Southard,  M.D. 

1903.  Ralph  L.  Thompson,  M.D. 

1904.  S.  Bert  Wolbach. 

1905.  Charles  W.  Duval. 

Assistants  in  Clinical  Patholoyy. 
1897-1901.     J.  Bergen  Ogden,  M.D. 
1902-1906.     Robert  L.  Emerson,  M.D. 

In  addition  to  these  regular  appointments  the  following 
men  liave  held  temporary  positions  in  the  pathological 
laboratory  : 

H.  C.  Emerson,  January  2,  1894,  to  March  18,  1894. 
Chas.  G.  Cumston,  May  19,  1894.  to  May  23,  1894. 
Herman  W.  Cross,  January  22,  1897,  to  January  28,  1897. 
W.  F.  Hendrickson,  August  11,  1900,  to  August  31,  1900. 
Joseph  H.  Saunders,  July  1,  1901,  to  January  21,  1902. 

Pathological  Internes  and  House  Officeks. 
July,  1895.  —  April  15,  1905. 

Gross,  Herman  W.,  ,   Southard,  Elmer  E., 

Curry,  Joseph  J.,  Thompson,  Ralph  L., 

Pinkham,  Edward  W.,  Hoag,  Louis, 

Downey,  William  H.,  Roberts,  William  F., 

Barton,  William  H.,  Lee,  Ralph  E., 

Walker,  David  H.,  Gifford,  Nathaniel  H., 

Magrath,  George  B.,  Keene,  Clarence  W., 

Atkinson,  Roger  T.,  t),,^al,  Charles  W., 

Moser,  Albert,  Lewis,  Paul  A., 

Low,  Harry  C,  Bigelow,  Edward  B., 

Fulton,  Frank  T.,  ^yzzer,  Ernest  E., 

Steenland,  Holbert  S.,  Graham,  George  S. 
Brinckerhoff,  Walter  R., 

The  positions  now  held  by  some  of  the  men  who  received 
more  or  less  of  their  pathological  training  in  the  pathological 
laboratory  of  the  Boston  City  Hospital  are  as  follows : 
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William   Royal  Stokes,  Director  of  the  Board  of  Health  Laboratory, 

Baltimore. 
Timothy  Leary,  Professor  of  Pathology  and  Bacteriology,  Tufts  Medical 

School. 
Piichard  M.   Pearce,  Professor  of  Patliology  and  Bacteriology,  Albany 

Medical  School;  Director  of  the  Bender  Hygienic  Laboratory. 
Joseph   H.   Pratt,    Assistant   in    the   Theory   and   Practice   of  Physic, 

Harvard  Medical  School. 
Henry  A.  Christian,  Instructor  in  the  Theory  and  Practice  of  Physic, 

Harvard  Medical  School. 
Harry  C.  Low,  Assistant  Pathologist  to  the  Children's  Hospital. 
W.  R.  Brinckerhoff,  Director  of  the  Leprosy  Station,  Molokai. 
Elmer  E.  Southard,  Assistant  Professor  of   Neuropathology,  Harvard 

Medical  School. 
Ralph  L.  Thompson,  Associate  Professor  of  Pathology,  University  of 

St.  Louis. 
George  B.  Magrath,  Assistant  in  Hygiene,  Harvard  Medical  School. 
Frank  T.  Fulton,  Pathologist  to  Rhode  Island  Hospital. 
H.  S.   Steensland,  Director  of  the   Pathological  Laboratory,  Syracuse 

University. 
E.  E.  Tyzzer,  in  charge  of  the  laboratory  work  of  the  Caroline  Brewer 

Croft  Cancer  Commission. 


The  work  of  the  laboratory  consists  of  the  iiiaking  of 
autopsies,  of  the  examination  of  surgical  specimens,  and  of 
the  bacteriological  study  of  material  derived  from  various 
sources.  The  amount  of  work  in  each  line  varies  greatly 
from  year  to  year.  The  number  of  autopsies  has  varied  from 
"200  to  397  in  a  year.  The  numbers  of  swabs  from  diphtheria 
throats  to  be  examined  in  one  day  has  run  over  150. 

The  number  of  autopsies  from  1897  to  1904,  inclusive,  was 
1,934.  Almost  without  exception  every  autopsy  is  worked 
up  carefully,  both  histologically  and  bacteriologically  Three 
large  cabinets  each  containing  9,000  slides  are  filled  to  over- 
flowing. The  result  is  that  men  interested  in  any  lesion  or 
almost  any  disease  can  find  in  these  cabinets  from  one  to  a 
hundred  or  more  examples  of  whatever  they  want  to  study. 
A  carefully  prepared  cross  reference  catalogue  renders  the 
material  easily  accessible. 

The  surgical  specimens  average  about  900  a  year.  They 
are  examined  first  by  rapid  methods  for  diagnosis  only ;  then 
the  more  important  ones  are  embedded  and  cut  by  the 
paraffin  method. 
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The  research  work  carried  on  in  the  laboratory  is  based 
almost  entirely  on  material  and  suggestions  derived  from  the 
routine  work.  The  following  list  of  publications  will  show 
what  has  been  accomplished  in  the  past  eleven  years : 

1894. 

Councilman,  W,  T.,  Gonorrhrcal  Myocarditis.  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital,  1894,  Y.,  55. 

Councilman,  W.  T.,  Observations  on  the  Kidneys  in  a  Case  of  Puerperal 
Eclampsia.  Medical  and  Surgical  Reports  of  the  Boston  City  Hos- 
pital, 1894,  v.,  93. 

Councilman,  W.  T.,  A  Case  of  Supposed  Syphilis  of  the  Heart.  Medical 
and  Surgical  Reports  of  the  Boston  City  Hospital,  1894,  V.,  86. 

Councilman,  W.  T.,  A  Case  of  Multiple  Ruptures  of  Internal  Organs 
Produced  by  a  Fall.  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  1894,  V.,  69.    Also,  Boston  Medical  and  Surgical  Journal, 

1894,  CXXX.,  109. 

Morse,  J.  L.,  Bacteriology  of  Diphtheria.  Medical  and  Surgical  Reports 
of  the  Boston  City  Hospital,  1894,  V.,  29. 

Wright,  J.  H.,  Studies  in  the  Pathology  of  Diphtheria.  Boston  Medi- 
cal and  Surgical  Journal,  1894,  CXXXI.,  329-335,  357-362. 

Wright,  J.  H.,  and  Emerson,  H.  C,  Ueber  das  Vorkommendes  Bacillus 
Diphtheriae  ausserhalb  des  Korpers.  Centralbl.  f.  Bakt.  u.  Parasi- 
tenk.,  1894,  XVI.,  412. 

1805. 

Councilman,  W.  T.,  Surgical  Pathology,  including  Inflammation  and  the 
Repair  of  Wounds.     Dennis'  System  of  Surgery,  145. 

Mallory,  F.  B.,  Ueber  gewisse  eigenthiimliche  Fiirbereactionen  der 
Neuroglia.     Centralb.  f.  Allg.  Path.  u.  Path.  Anat.,  1895,  VI.,  753-758. 

Mallory,  F.  B.,  A  Case  of  Actinomycosis.  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital,  1895,  VI.,  179.  Also,  Boston 
Medical  and  Surgical  Journal,  1895,  CXXXII.,  296. 

Morse,  J.  L.,  A  Clinical  and  Experimental  Study  of  the  Leucocytosis  of 
Diphtheria.  Medical  and  Surgical  Reports  of  the  Boston  City  Hos- 
pital,   1895,    VI.,  190.     Also,  Boston  Medical  and   Surgical    Journal, 

1895,  CXXXII.,  228. 

Prescott,   W.   H.,   Seven   Cases   of    Primary   Carcinoma   of   the    Liver. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital,  1895,  VI., 

268. 
Taylor,  E.  W.,  Two  Cases  of  Syphilis  of  the  Central  Nervous  System. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital,  1895,  VI. 
Wright,  J.  H.,  On  the  Cultivation  of  Gonococcus  from  Cases  of  Gonor- 

rhcea.  Ophthalmia  Purulenta,  and  Pyosalpinx.     American  Journal  of 

the  Medical  Sciences,  1895,  CIX.,  109. 
Wright,  J.  H.,  and  Mallory,  F.  B.,  Ueber  einen  pathogenen  Kapselbacillus 

bei  Bronchopneumonie.     Zeitsch.  f.  Hyg.  u.  Infectionskrankh.,   1895, 

XX.,  220-226,  1  pi. 
Wright,  J.  H.,  and  Stokes,  W.   R.,  A  Report   on   the    Bacteriological 

Investigations  of   Autopsies.     Medical  and  Surgical  Reports  of  the 
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Boston  City  Hospital,  1895,  VI.,  211.     Also,  Boston  Medical  and  Sur- 
gical Journal,  1895,  CXXXII.,  271,  330. 

1896. 

Councilman,  W.  T.,  and  Mallory,  F.  B.,  A  Study  of  Lesions  in  Selected 
Autopsies.  Medical  and  Surgical  Reports  of  tlie  Boston  City  Hos- 
pital, 1896.  VII.,  216-272. 

Taylor,  E.  W.,  Two  Cases  of  Tumor  of  the  Brain,  with  Autopsy. 
Boston  Medical  and  Surgical  .Journal,  1896,  CXXXIV.,  57. 

Wright,  J.  H.,  Adenocarcinoma  of  the  Pancreas  Producing  Multiple 
Strictures  of  the  Intestines.  Medical  and  Surgical  Reports  of  the 
Boston  City  Hospital,  1896,  VII.,  273-281. 

Wright,  J.  H.,  The  Histological  Lesions  of  Acute  Glanders  in  Man  and 
of  Experimental  Glanders  in  the  Guinea  Pig.  Journal  of  Experimen- 
tal Medicine,  1896,  I.,  577. 

1897. 

Councilman,  W.  T.,  An  Anatomical  and  Bacteriological  Study  of  Forty- 
nine  Cases  of  Acute  and  Subacute  Nephritis  with  Special  Reference  to 
the  Glomerular  Lesions.  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,   1897,  VIII.,  31-110. 

Curry,  J.  J  ,  A  Report  on  the  Bacteriological  Investigations  of  Three 
Hundred  and  Twelve  Cases  of  Surgical  Infection.  Medical  and  Surgi- 
cal Reports  of  the  Boston  City  Hospital,  1897,  VIII.,  111-128.  Also, 
Boston  Medical  and  Surgical  Journal,  1897,  CXXXVI.,  374. 

Leary,  T.,  On  an  unusual  Pathogenic  Action  of  the  Diphtheria  Bacilli. 
Medical  and  Surgical  Reports  of  the  Boston  City  Hospital,  1897,  VIII., 
129-133. 

Mallory,  F.  B.,  On  Certain  Impi'ovements  in  Histological  Technique. 
Journal  of  Experimental  Medicine,  1897,  II.,  529. 

Munro,  J.  C,  and  Councilman,  W.  T.,  A  Case  of  Amoebic  Abscesses  of 
the  Liver,  with  Autopsy.  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  1897,  VIII.,  352-338. 

Pearce,  R.  M.,  The  Bacteriology  of  Lobar  and  Lobular  Pneumonia;  Va- 
rious Infections  Due  to  the  Diplococcua  Lanceolatus.  Boston  Medi- 
cal and  Surgical  Journal,  1897,  CXXXVIL,  561. 

1898. 

Councilman,  W.  T.,  Acute  Interstitial  Nephritis.  The  Journal  of  Exper- 
imental Medicine,  1898,  III.,  393. 

Councilman,  W.  T.,  Mallory,  F.  B.,  and  Wright,  J.  H.,  Epidemic  Cere- 
brospinal Meningitis.  A  Monograph  published  as  a  Report  of  the 
State  Board  of  Health  of  Massachusetts. 

Curry,  J.  J.,  A  Report  of  a  Case  of  Appendicitis,  showing  the  Relation 
of  the  Colon  Bacillus  and  the  Streptococcus  Pyogenes  as  Etiological 
Factors.  Medical  and  Surgical  Reports  of  the  Boston  City  Hospital, 
1898,  IX.,  260. 

Mallory,  F.  B.,  A  Histological  Study  of  Typhoid  Fever.  Journal  of 
Experimental  Medicine,  1898,  III.,  611-638,  8  plates. 
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Oo'deii,  J.  B.,  Hajmatoporphyrinuria,  with  the  Pieport  of  a  Case.  Medi- 
cal and  Surgical  Reports  of  the  Boston  City  Hospital,  1898,  IX., 
210-216. 

Pearce,  R.  M.,  The  General  Infections  and  Complications  of  Diphtheria 
and  Scarlet  Fever,  a  Bacteriological  Study  of  One  Hundred  and  Fifty- 
seven  Cases.  Medical  and  Surgical  reports  of  the  Boston  City  Hospi- 
tal, 1898,  IX.,  86-105. 

Strong,  L.  W.,  Two  Cases  of  Amoebic  Enteritis.  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital,  1898,  IX.,  249-259. 

Thomas,  J.  J.,  Acute  Degeneration  of  the  Nervous  System  in  Diph- 
theria.    Medical  and  Surgical  Reports  of  the  Boston  City  Hospital, 
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A  careful  examination  of  tliese  publications  will  show  that 
the  laboratory  has  made  many  valuable  contributions  to  the 
subjects  of  bacteriology  and  pathology.  INIost  deserving  of 
special  mention  are  the  three  monographs,  two  of  which  are 
based  exclusively  on  cases  coming  to  autopsy  at  the  Boston 
City  Hospital,  namely  those  on  Epidemic  Ceiebrospinal 
Meningitis  and  Diphtheria.  The  third  monograph,  on  Variola 
and  Vaccinia,  is  based  on  materittl  obtained  outside  of  the 
Hospital,  but  in  large  part  through  the  energy  of  the  first 
assistant  in  pathology,  who  was  given  leave  of  absence  for 
that  purpose  by  the  Hospital. 

Attention  should  also  be  called  to  the  many  shorter  papers, 
in  part  bacteriological,  but  chiefly  pathological,  on  such  sub- 
jects as  typhoid  fever,  scarlet  fever,  acute  and  sub-acute 
glomerulonephritis,  etc.,  as  well  as  to  the  large  series  of 
papers  on  neuropathological  subjects. 

The  laboratory  has  made  several  useful  technical  contri- 
butions, such  as  the  aniline  blue  connective  tissue  stain  and 
the  phosjihotungstic  acid  hematein  stain  for  neuroglia, 
fibroglia,  and  myoglia  fibrils. 
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Two  discoveries  by  members  of  the  pathological  staff 
deserve  mention  here,  because  they  may  later  prove  of  nmch 
value.  The  first  of  these  is  the  confirmation  of  the  work  of 
Wasielewski  and  Guarniere  that  the  peculiar  bodies  found  in 
the  cytoplasm  of  the  epithelial  cells  in  the  lesions  of  variola 
and  vaccinia  represent  different  stages  in  the  life  cycle  of  a 
protozoon  (cj^toryctes  variolae),  and  the  demonstration  that 
another  cycle  of  development  of  the  protozoon  takes  place 
within  the  cell  nuclei  in  variola,  but  not  in  vaccinia.  This 
original  observation  has  since  led  to  a  large  amount  of  ex- 
perimental work  on  monkeys,  carried  on  for  a  year  in  the 
Philippines  and  not  yet  published. 

The  second  discovery  was  the  finding  of  protozoon-like 
bodies  in  the  skin  of  several  scarlet  fever  cases.  This  has 
since  been  confirmed  by  obtaining  the  bodies  from  living 
patients  by  means  of  vesication  of  the  skin,  and  has  led  to 
some  experimental  work  on  monkeys,  which  is  still  in 
progress. 


XVI. 
THE    GYNAECOLOGICAL    SECTION, 


By  Charles  M.  Green,  M.D. 


In  the  early  years  of  the  Boston  City  Hospital  no  special 
provision  was  made  for  the  treatment  of  diseases  peculiar  to 
women.  The  comparatively  few  gynaecological  cases  that 
presented  themselves  were  received  in  the  medical  and  sur- 
gical out-patient  departments,  or  were  admitted,  according 
to  circumstances,  to  the  medical  or  surgical  wards.  It  was 
not  until  18~o  that  in  the  progress  of  events  a  special  service 
was  created  for  this  class  of  cases,  when  on  December  23 
the  trustees  appointed  two  "  physicians  for  diseases  of 
women  in  the  out-patients  department,"  and  assigned  for 
their  use  a  small  room  in  the  Lodge.  Dr.  William  E.  Board- 
man  inaugurated  the  service  in  January,  1874,  and  continued 
on  duty  for  six  months.  Meanwhile,  in  their  annual  revision 
of  appointments  in  the  spring  of  1874,  the  trustees  failed  to 
reappoint  Dr.  Boardman's  original  colleague,  who  thus  had 
no  service  in  the  department,  but  named  in  his  stead  Dr. 
James  R.  Chad  wick.  Clinics  were  held  three  daj's  a  week. 
Each  physician  served  for  six  months  in  the  year;  and  each 
was  independent  of  his  associate,  being  responsible  only  to 
the  trustees  through  the  visiting  medical  staff. 

Dr.  Chad  wick  resigned  in  1888,  after  a  service  of  nine 
years,  and  Dr.  George  H.  Bixby  was  appointed  in  his  place. 
Dr.  Bixby  resigned  the  following  year,  and  in  October,  1884, 
was  succeeded  by  Dr.  Charles  M.  Green.  After  a  service 
of  fourteen  years,  Dr.  Boardman  resigned  in  1888,  and  at 
this  time,  on  the  recommendation  of  the  visiting  staff,  the 
trustees  made  an  important  change  in  the  administration  of 
this  service.  It  was  decided  to  place  the  department  in  the 
charge  of  one  physician,  who  should  be  responsible  for  the 
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service  during  the  entire  3-ear.  He  was  allowed  an  assistant 
in  the  medical  work ;  but  the  general  administration  of  the 
department  v/as  vested  in  the  physician  in  charge.  Dr. 
Green  was  placed  in  charge  of  the  service,  and  in  1889 
Dr.  George  Haven  was  appointed  his  assistant.  Under  the 
new  plan  uniformit}^  of  methods  and  details  was  secured  ;  but 
the  inadequate  accommodations  afforded  the  department  in 
the  old  out-patient  building  hampered  its  development  and 
prevented  the  realization  of  the  full  advantages  of  the  ad- 
ministrative change. 

In  January,  1890,  a  new  out-patient  building  in  the  south- 
west corner  of  the  Hospital  grounds  (the  present  entrance 
Lodge)  was  opened  for  use,  and  the  needs  of  the  department 
for  diseases  of  women  were  amply  provided  for.  In  addition 
to  a  suitable  waiting  room  and  a  large  consulting  room,  two 
well-equipped  examining  rooms  were  provided,  and  it  was  thus 
possible  for  the  physician  in  charge  and  his  assistant  to  work 
together.  Continuous  service  was  thus  made  possible,  to  the 
advantage  alike  of  patient  and  pliysician.  For  the  first  time 
a  nurse  was  provided  to  prepare  patients  suitably  for  exami- 
nation and  treatment ;  moreover,  enlarged  opportunities  were 
afforded  for  teaching,  one  of  the  chief  functions  of  hospitals, 
second  only  to  the  care  of  the  sick. 

Prior  to  1892  gyuiecological  cases  requiring  operative  or 
house  treatment  were  received  in  the  medical  and  surgical 
wards.  Those  needing  major  operations  were  necessarily 
admitted  to  the  surgical  services ;  but  the  great  majority  of 
minor  cases  were  treated  in  the  medical  wards,  particularly  in 
Ward  S.  All  the  visiting  physicians  were  expected  to  take 
charge  of  these  cases  during  their  respective  services ;  but 
those  who  were  most  interested  in  this  work  were  Drs.  J.  G. 
Blake,  G.  H.  Lyman,  E.  J.  Forster  and  O.  W.  Doe.  The 
trustees,  in  their  report  for  the  year  ending  January  31, 
1893,  state  that  "previous  to  the  present  year  (1892)  there 
has  been  no  service  distinctly  devoted  to  the  treatment  of 
diseases  of  women.  Patients  admitted  to  the  Hospital  re- 
quiring special  treatment  were  assigned  to  Ward  8,  and  such 
patients  were  taken  care  of  by  those  of  the  visiting  physi- 
cians who  were  especially  interested  in  that  class  of  practice. 
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Incident  to  the  growth  of  the  Hospital,  the  number  of  such 
cases  had  become  so  large  that  it  was  evident  that  they  should 
receive  special  treatment  in  a  ward  specially  assigned  for  such 
service.  The  trustees,  therefore,  during  the  present  year 
have  created  a  gynsecological  service.  Ward  S  has  been  set 
aside  for  the  special  reception  of  such  cases,  and  John  G. 
Blake,  M.D.,  and  Edward  J.  Forster,  I\1.D.,  have  been 
appointed  visiting  physicians  for  diseases  of  women." 

On  the  establishment  of  this  service  and  the  necessary 
appointment  of  a  house  staff,  there  came  about  an  advanta- 
geous change  in  tlie  out-patient  department.  Thus  far  the 
physician  for  diseases  of  women  to  out-patients  had  had  the 
assistance  of  an  externe  house  othcer  who  served  also  as 
ophthalmic  and  aural  externe ;  but  in  1893  the  position  of 
gynaecological  externe  was  established,  and  the  incumbent 
thereafter  assisted  in  the  department  for  diseases  of  women 
on  clinic  da3^s,  and  on  alternate  days  in  the  department  for 
diseases  of  the  nervous  system  and  in  the  surgical  out-patient 
department.  In  1893,  also,  the  position  of  assistant  visit- 
ing physician  was  established,  and  Charles  M.  Green,  M.D., 
was  promoted  to  this  place  ;  he  was  given  an  independent 
period  of  duty,  however,  and  thus  it  resulted  that  each  of  the 
three  physicians  did  four  months'  service  each  year.  Unlike 
the  out-patient  department,  the  house  service  had  no  respon- 
sible head ;  each  phj^sician  was  practically  independent  of  his 
colleagues.  Although  the  two  visiting  physicians  were  sup- 
posed to  exercise  a  supervision  over  the  out-patient  depart- 
ment, the  relation  was  merely  nominal ;  the  ideal  organization 
was  not  yet  accomplished. 

On  the  promotion  of  Dr.  Green  to  the  house  service. 
Dr.  Haven  was  appointed  physician  for  diseases  of  women 
to  out-patients,  and  Dr.  Edward  Reynolds  was  made  his 
assistant. 

The  work  of  the  house  service  gradually  increased,  and  in 
a  few  years  Ward  S  became  inadequate  to  provide  for  the 
gynaecological  cases  applying  for  hospital  care.  Finally,  in 
1896,  the  trustees  converted  a  male  medical  ward  (Ward  H) 
to  the  use  of  the  gyufecological  department ;  but  the 
operating  rooms,  which  had  been  constructed  eighteen  years 
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previously,  were  entirely  unsuited  to  meet  the  demands  of 
modern  surgery,  and  an  appropriation  was  asked  for  to  make 
the  necessary  alterations  and  improvements  in  Wards  S  and 
H.  It  also  became  necessary  to  enlarge  the  house  staff,  and 
the  position  of  gyna-cological  clinical  clerk  was  created. 

On  May  15,   1896,   Dr.  Edward  J.  Forster  died  suddenly 
in  New  York,  of  cerebral  haemorrhage.     He  was  returning 
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from   Philadelphia,  whither  he  had  gone  on  oilicial  duty  as 
Surgeon-General  of  Massachusetts. 

For  sixteen  years  Dr.  Forster  had  served  the  Hospital  in 
various  capacities,  and  at  the  time  of  his  death  was  secretary 
of  the  visiting  staff  as  well  as  visiting  physican  in  this 
department.  In  their  report  for  the  year  the  trustees  quote 
from  their  I'ecords  the  following  minute  expressing  their 
appreciation  of  Dr.  Forster's  service  and  character:  "In  the 
performance  of  his  duties  he  was  earnestly  conscientious, 
unwearying   and  efficient;  he  served  his  patients  with  kind- 
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iiess  of  heart  and  persistent  devotion,  and  he  gave  his  associ- 
ates sterling  generosity  and  helpful  intelligence.  In  his 
decease  the  Hospital  has  lost  a  devoted  helper,  his  associates 
a  faithful  friend  and  the  community  a  valuable  and  public- 
spirited  citizen." 

To  fill  the  vacancy  caused  by  Dr.  Forsters  death,  Dr. 
Green  was  promoted,  June  18,  1896,  to  be  visiting  physi- 
cian ;  Dr.  Haven  was  subsequently  made  assistant  visiting 
physician.  Dr.  Reynolds  became  physician  for  diseases  of 
women  to  out-patients,  and  Frank  A.  Higgins,  M.D.,  was 
appointed  his  assistant. 

During  the  ensuing  years  it  came  to  be  recognized  that  the 
system  under  which  the  surgical  and  gynaecological  depart- 
ments were  administered  was  far  from  satisfactory.  No  ser- 
vice had  a  responsible  head ;  the  visiting  surgeons  were 
overworked  ;  the  out-patient  surgeons  had  little  or  no  oppor- 
tunity for  experience  in  the  wards.  These  and  other  consid- 
erations led  to  a  careful  study  of  improved  administrative 
measures,  extending  over  many  months,  by  committees  of  the 
trustees  and  of  the  visiting  staff.  As  a  result  of  these 
efforts  a  new  administrative  plan  for  the  surgical  services 
was  recommended  by  the  staff,  approved  by  the  trustees, 
and  put  into  effect  in  1897;  and  on  April  20,  1898,  the 
trustees,  on  recommendation  of  the  staff,  adopted  the  fol- 
lowing rules,  similar  to  those  governing  the  surgical  staff, 
for  the  administration  of  the  gynaecological  service: 

The  gynsecological  service,  both  house  and  out-patient,  shall  have  a 
senior  visiting  physician,  a  junior  visiting  physician,  a  first  assistant 
visiting  physician,  a  second  assistant  visiting  physician  and  a  third 
assistant  visiting  physician  for  diseases  of  women. 

The  senior  visiting  physician  for  diseases  of  women  shall  have  the 
general  direction  of  the  service  during  the  entire  year.  He  shall  be  on 
active  duty  for  a  period  not  exceeding  four  months.  When  on  duty  he 
shall  have  the  assistance  of  one  or  more  of  the  assistant  visiting  phy- 
sicians belonging  to  the  service,  in  case  he  desires  it.  He  shall  take 
full  charge  of  such  cases  as  he  wishes,  and  may  assign  such  of  his  work 
to  the  assistant  visiting  physician  as  he  sees  fit.  He  shall  also  have 
the  right  to  take  entire  charge  of  such  cases  as  he  desires,  when  not  on 
active  duty,  and  for  such  time  as  he  wishes. 

The  junior  visiting  physician  for  diseases  of  women  shall  be  on 
active  duty  at  least  four  months.  When  on  duty  he  shall  have  full 
charge  of  the  wards,  being  responsible,  however,  to  the  senior  visiting 
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physician.  He  shall  take  full  charge  of  such  cases  as  he  wishes,  and 
may  assign  such  of  his  work  to  the  assistant  visiting  physicians  as  he 
sees  fit,  having,  when  on  active  duty,  the  same  privileges  in  respect  to 
the  services  of  the  assistant  visiting  physicians  as  the  senior  visiting 
physician  enjoys  when  he  is  on  duty.  He  shall  also  have  the  general 
direction  of  the  service  when  the  senior  visiting  physician,  from 
absence,  illness  or  other  reasons,  is  unable  to  perform  his  duty. 

The  first  assistant  visiting  physician  for  diseases  of  women  shall 
carry  out  the  direction  of  his  senior  in  the  service,  both  in  the  wards 
and  in  the  out-patient  department.  His  special  service  shall  be  in  the 
hospital  wards.  When  on  duty  he  shall  have  full  charge  of  the  wards, 
being  responsible,  however,  to  the  senior  visiting  physician  of  the 
service.  He  shall  have  tlie  same  privileges  in  respect  to  the  assistance 
of  the  other  assistant  visiting  physicians  in  the  department  which  his 
seniors  have  when  on  duty. 

The  second  assistant  visiting  physician  for  diseases  of  women  shall 
be  on  duty  in  the  out-patient  department  during  the  regular  months 
assigned  to  him,  and  during  those  months,  as  well  as  during  the  rest 
of  the  year,  his  services  shall  be  at  the  disposal  of  his  seniors,  and  he 
shall  have  charge  of  the  wards  during  such  time  as  his  seniors  shall 
direct. 

The  third  assistant  visiting  physician  for  diseases  of  women  shall 
perform  duties  essentially  the  same  as  the  second  assistant,  except 
that  his  work  shall  be  more  closely  identified  with  the  out-patient 
department.  His  services  shall,  however,  be  at  the  disposal  of  his  seniors 
in  the  service. 

When  the  exigencies  of  the  service  require  a  fourth  assistant  visit- 
ing physician  for  diseases  of  women,  for  a  limited  period,  an  appoint- 
ment of  such  assistant,  for  a  term  not  exceeding  six  months,  may  be 
made  by  the  Board  of  Trustees,  on  nomination  of  the  senior  and  junior 
visiting  physicians  of  the  service. 

Each  assistant  visiting  physician  for  diseases  of  women  may  have  a 
vacation  of  two  months  in  the  year,  and  shall  have  a  vacation  of  at  least 
one  month  in  the  summer,  in  addition,  if  he  wishes  it. 

Thus,  after  ten  years,  the  administrative  principle  estab- 
lished in  the  out-patient  department  in  1888  was  extended  to 
the  house  service.  A  careful  examination  of  the  new  rules 
and  a  study  of  their  application  sliow  them  to  be  advantageous 
alike  to  patients,  to  the  staff,  to  medical  education,  and  con- 
sequently to  the  Hospital ;  and  the  experience  of  six  years 
has  proved  them  to  be  so.  Dr.  Blake  was  given  the  title  of 
senior  visiting  physician,  and  placed  in  charge  of  the 
department.  Dr.  Green  was  niiide  junior  visiting  physician, 
and  Drs.  Haven,  Reynolds  and  Higgins  became  first,  second 
and  tliird  assistant  visiting  physicians  respectively.  In 
1899  the  long  delayed   I'econstruction  of  the  operating,  ster- 
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ilizing,  etherizing  and  recovery  rooms  was  completed,  and 
the  department  was  thoroughly  equipped  for  modern  surgical 
work. 

In  the  spring  of  1900,  after  an  active  service  in  the  Hospi- 
tal of  thirty-six  years.  Dr.  John  G.  Blake  resigned  from  the 
gynaecological  department,  and  was  appointed  a  senior  physi- 
cian to  the  Hospital.  Dr.  Green  was  thereupon  promoted  to 
be  senior  visiting  physician  ;  and  in  1901  Drs.  Haven,  Rey- 
nolds and  Higgins  received  promotion  to  the  positions  of 
junior  visiting  physician  and  first  and  second  assistant 
visiting  physicians  respectively.  Dr.  Franklin  S.  Newell  was 
appointed  third  assistant  visiting  physician.  The  resigna- 
tion of  Dr.  Reynolds  the  following  year  led  to  the  promotion 
of  Drs.  Higgins  and  Newell  to  be' first  and  second  assistant 
visiting  physicians ;  and  Dr.  Ernest  B.  Young  was  appointed 
third  assistant  visiting  pliysician.  Early  in  1903  the  rules 
were  amended  to  provide  for  the  appointment  of  an  additional 
third  assistant  visiting  pliysician,  and  Dr.  Leo  V.  Friedman 
was  appointed  to  the  position. 

On  September  27,  190-3,  after  a  brief  illness.  Dr.  Haven 
died.  He  had  served  the  Hospital  in  this  department  more 
than  fourteen  years.  In  their  report  for  the  year  the  trustees 
said  :  "  He  was  a  skilful  operator,  brilliant  in  many  things, 
and  made  a  name  for  himself  in  the  profession,  notably  in 
his  specialty.  The  trustees  desire  publicly  to  express  their 
regrets  at  the  loss  the  Hospital  has  sustained  in  the  death  of 
Dr.  Hav^en  in  the  prime  of  his  professional  life."  In  1903, 
also,  Dr.  Higgins  resigned,  and  Drs.  Newell  and  Young  were 
promoted  to  be  first  and  second  assistant  visiting  physicians 
respectively. 

In  the  year  1903  further  changes  were  made  in  the  titles, 
tenures  and  assignments  to  service  of  the  house  staff. 
Several  years  previously  the  title  of  gynaecological  clinical 
clerk  had  given  place  to  that  of  surgical  dresser  ;  but  the 
incumbent  of  this  office  was  not  in  line  of  promotion.  It 
was  now  thought  expedient  to  lengthen  the  service  of  a 
gynecological  house  officer  from  eighteen  months  to  two 
years ;  to  appoint  a  successful  candidate,  first,  as  surgical 
dresser,  and,  if  recommended  by  the   visiting  staff,  to  pro- 
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mote  him  successively,  after  six  months'  acceptable  service 
ill  each  preceding  grade,  to  the  positions  of  externe,  interne 
and  gynaecological  house  physician. 

In  May,  1904,  after  many  vexatious  delays,  the  new  out- 
patient building,  erected  on  the  site  of  the  "  Old  Lodge," 
was  ready  for  use,  and  admirable  accommodation  for  the  out- 
patient gynaecological  service  was  provided  on  the  second 
story  of  the  west  wing.  Besides  a  waiting  room  and  a 
consultation  and  record  room,  there  are  three  examining 
rooms  and  a  surgical  dressing  room,  and  the  department  is 
well  equipped  for  creditable  w^ork. 

The  history  of  the  gynaecological  section  would  be 
incomplete  without  reference  to  those  who  have  temporarily 
served  the  department,  from  time  to  time,  as  fourth  assist- 
ant visiting  physicians.  The  names  of  these  gentlemen  and 
their  respective  terms  of  service  are  as  follows : 

Edward  P.  Starbird,  M.D.,  April  1,  1899,  to  October  1,  1890. 
Franklin  S.  Newell,  M.D.,  November  1,  1899,  to  May  1,  1900. 
Frederick  W.  Stetson,  M.D.,  July  1,  1900,  to  October  29,  1900. 
John  II.  Pettee,  M.D.,  November  1,  1900,  to  May  1,  1901. 
Foster  11.  Cary,  INl.D.,  May  1,  1901,  to  November  1,  1901. 
Leo  V.  Friedman,  M.D.,  November  1,  1901,  to  May  1,  1902. 

The  following  biographical  sketch  is  contributed  by 
George   G.   Sears,    M.D.  : 

Dr.  George  Haven  was  born  in  Portsmouth,  N.  H., 
July  13,  18(51,  and  died  in  Pioston,  September  27,  1903. 
After  graduating  from  the  Harvard  Medical  School  in  1882 
he  served  a  year  as  house  physician  at  the  Boston  Children's 
Hospital.  The  next  two  years  were  spent  abroad,  where  in 
the  hospitals  of  Munich  and  Vienna  he  devoted  himself  to 
the  study  of  obstetrics  and  gynrecolog}'.  In  1887  he  began 
practice  in  Boston.  He  was  connected  with  the  Boston  Dis- 
pensaiy  from  1887  until  his  death,  at  first  as  district  physi- 
cian, later  as  physician  for  diseases  of  women.  He  was  physi- 
cian to  out-patients  in  the  Lying-in  Hospital  for  ten  years, 
resigning  in  1900.  Here  he  initiated  a  series  of  Cfesarean 
sections,  the  success  of  which  had  much  influence  in  this 
community  in  establishing  the  value  and  safety  of  the  opera- 
tion.    As  assistant    in  obstetiics    at    the    Harvard    Medical 
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School  and  later  as  instructor  in  gyncX'Cology  he  showed  de- 
cided ability  as  a  teacher.  His  connection  with  the  Boston 
City  Hospital  began  in  1889,  when  he  was  appointed  assist- 
ant to  the  physician  for  diseases  of  women  in  the  out-patient 
department.  After  the  department  of  gyni:ecology  was 
organized  with  a  house  service  he  was  made  assistant  visiting 
physician,  and  later  junior  visiting  physician,  which  position 
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he  held  at  the  time  of  his  death.  Both  in  his  hospital  work 
and  in  private  practice  he  gave  significance  and  dignity  to  tlie 
specialty  of  obstetrics  and  gynftcology  during  a  period  when 
the  necessity  of  recognizing  such  a  specialty  was  doubted  by 
a  large  number  of  the  profession.  As  a  surgeon  he  was 
accurate  in  diagnosis  and  sound  in  judgment,  while  as  an 
operator  he  was  skilful,  careful,  resourceful  and  successful. 
Conservative  yet  bold,  he  was  willing  to  assume  the  largest 
measure  of  responsibility,  but  the  interests  of  his  patient 
were  never  forgotten.      As  a  physician  his  strong  personality 
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and  reassuring  presence,  his  tact,  confidence  and  tireless  de- 
votion brought  hope  and  comfort  to  the  sick  room.  His 
patients  were  his  friends,  whose  love  and  trust  he  possessed 
to  a  remarkable  degree,  and  to  whom  his  services  were  freely 
offered  without  thought  of  self.  As  a  consultant  his  practice 
constantly  increased  as  his  diagnostic  abilitj^  and  operative 
skill  became  more  widely  known.  His  high  sense  of  respon- 
sibility and  tact  peculiarly  qualified  him  for  the  exacting  re- 
quirements of  this  relation,  for  while  inflexibly  recognizing 
the  welfare  of  the  patient  as  his  first  duty,  the  interests  of 
the  physician  in  charge  were  carefully  guarded.  His  profes- 
sional success  was  already  definite  and  assured.  A  longer 
life  could  have  but  enlarged  its  measure. 


XVII. 

THE    X-RAY    DEPARTMENT    AT    THE    BOSTON    CTTY 

HOSPITAL. 


By  Francis   H.  Williams,  M.D. 


The  X-Rrt}^  Department  was  established  at  the  Hospital 
unofficially  in  May,  189(3,  when  permission  was  given  Dr. 
Francis  H.  Williams  tc  set  up  an  X-Ray  apparatus  in  a  small 
room  in  the  basement  of  the  Library  Building. 

The  difficulties  encountered  in  obtaining  suitable  appara- 
tus at  first  is  illustrated  by  the  fact  that  at  least  a  dozen 
different  varieties,  coils  and  static  machines,  were  set  up  and 
used  for  a  longer  or  shorter  period  during  the  first  two  years. 
In  1898  a  static  machine  having  i)lates  six  feet  in  diameter 
was  used,  and  up  to  the  present  time  has  proved  as  satisfac- 
tory as  any  piece  of  apparatus  employed.  The  designing 
and  making  of  appliances  that  were  both  simple  and  efficient 
to  facilitate  the  work  was  kept  steadily  in  mind  from  the 
beo'inninof.  Amono-  the  devices  that  were  first  used  at  this 
Hospital,  and  which  were  subsequently  adopted  elsewhere,  may 
be  mentioned  the  adjustable  multiple  spark-gap,  which  per- 
mits a  larger  or  smaller  amount  of  spark-gap  to  be  used  (the 
light  may  thus  be  readily  varied),  and  yet  ensures  a  perfectly 
steady  light,  an  essential  in  making  fluoroscopic  examinations 
of  the  chest ;  diaphragms  of  lead  to  improve  the  definition 
and  the  covering  of  the  tube  to  protect  the  patient  and  the 
physician  from  the  X-Rays.  The  Rollins  box,  an  invention 
of  Dr.  William  Rollins  of  Boston,  deserves  special  mention 
in  this  connection.  It  consists  of  a  box,  in  which  the 
Crookes'  tube  is  placed,  that  is  lined  with  a  material  not 
penetrated  by  the  rays,  and  at  the  same  time  one  that  is  a 
non-conductor  of  electricity.  There  is  an  opening  in  the  box 
through  which  the  rays  are  allowed  to  pass.     The  value  of 
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the  Rollins  box  is  constantly  gaining  recognition,  now  that 
the  dangers  of  the  X-Rays  are  more  fully  appreciated.  The 
freedom  at  this  Hospital  from  the  very  serious  results  that 
have  followed  the  use  of  the  X-Rays  in  many  other  places, 
which  have  involved  the  loss  of  fingers,  hands,  arms,  or  even 


Fig.  1.    Piece  of  steel  in  arm.    Found  only  after  radiographs  were  made.    Antero- 
posterior view. 


life  itself,  is  attributable  to  the  use  of  the  simple  and  efficient 
means  of  protection  which  has  been  employed  and  advocated 
at  this  Hospital.  Another  device  suggested  by  Dr.  Rollins 
for  the  protection  of  the  physician  when  making  fluoroscopic 
examinations  is  the  interposition  of  a  glass  plate  between  the 
fluorescent  screen  and  the  eyes  of  the  observer  and  the  use 
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of  metal  to  prevent  the  X-Rays  from  penetrating  the  box  of 
tht!  fluoroscope  and  injuring  the  practitioner.  Modified 
forms  of  tliese  devices  are  used  at  the  Hospital 

Fluorometer  alone  arid  with  aluminum  plates.  The  dose  of 
X-Rajs  given  in  therapeutic  cases  has  not  been  easily  deter- 
mined.    In   order  to    measure   the   amount    of    rays  issuing 


Fig  2.    Mrs.  H.    Fracture  of  third  inetacarpal  boue.    Antero-iiosterior  view. 

from  the  Crookes'  tube,  Dr.  P'rancis  H.  Williams  devised 
what  he  has  called  a  fluorometer,  and  by  using  this  instru- 
ment in  connection  Avitli  aluminum  plates  of  different  thick- 
nesses he  has  also  been  able  to  determine  the  proportion  of 
rays  of  dift'erent  degrees  of  penetration  issuing  from  the 
tube.  The  usefulness  of  this  instrument,  alone  and  in  con- 
nection with  aluminum  plates,  for  therapeutic  work  will  be 
appreciated    when    it   is    realized    that    by  their   means   the 


Fig.  3.    Shows  the  aiipearances  seen  in  a  case  of  disease   of  the   bone,  from    the    Surgical 
Out-Patient  Department. 
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amount  and  kind  of  X-Rays  desired  can  be  measured  and 
applied,  and  therefore  a  definite  dosage  can  be  used  of  the 
kind  of  rays  adapted  to  the  special  patient. 

The  value  of  the  fluorometer  is  evident  also  for  photo- 
graphic work,  as  the  time  of  exposure  of  any  given  thickness 
of    tissue    can    be    more    accurately    determined    when    the 


Fig.  4.  Renal  calculus  (calcic  oxalate).  The  calculus  is  seen  just  over  one  of  the 
transverse  i.rocesses  in  the  beginning  of  the  ureter.  A  photograph  of  the  calculus  after 
removal  is  placed  over  the  body  of  the  last  vertebra  shown  iu  the  picture.  The  outline 
of  the  enlarged  kidney,  tour  times  the  normal  size,  may  also  be  seen. 

amount  and  kind  of  light  given  out  by  the  tube  employed  is 
knoAvn. 

Studies  with  the  fluorometer  have  likewise  made  it 
possible  to  ascertain  the  direction  in  which  the  maximum 
amount  of  X-Rays  issues  from  the  tube,  and  the  curves  of 
X-Light  of  different  degrees  of  penetration   thus  observed 
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indicate  that  the  X-Rays  are  composite  in  character,  but  this 

[)oint  has  more  scientific  than  clinical  significance  at  present. 

The  room  in  which  the  work  was  carried  on,  11  feet  by 

24  feet,  was  divided  into  thirds,  the  first  of  which  was  used 


Fig.  5.  Shows  tlie  nu'thoil  of  drawing  tlie  outlines  on  tlie  patient's  8l;in  while  looli- 
ing  througli  tlie  11  Horoscope.  The  fluoroscope  is  held  farther  away  from  the  patient 
tlian  is  necessary  in  practice,  in  order  that  the  pencil  which  is  under  it  may  be  shown 
in  the  picture.  The  observer  usually  stands  on  the  patient's  right,  Init  in  order  to 
show  the  method  of  examination  l^etter  he  is  seen  standing  on  the  patient's  left. 

The  diaphragm  which  is  placed  under  the  patient's  chest  in  order  to  obtain  a  better 
definition  of  the  outlines  does  not  show  in  this  cut. 


for  a  dressing-room,  the  second  for  the  examining-room  and 
later  also  for  treating  patients,  and  the  third  for  the  appa- 
ratus and  as  a  dark  room  for  the  development  of  photographs. 
Radiographs  were  made  and  developed  in  this  portion  of  this 
small  room  for  two  years.  In  order  to  have  the  static 
machines    dry  it   was    necessary   to    keep    them  warm,  and 
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therefore  at  certain  seasons  of  the  year  the  temperature  of 
the  room  ranged  between  95  and  lUO.  All  the  work  was 
done  by  Dr.  Williams. 


Fig.  6.  Diagram  of  full  inspiration  during  licallli.  The  broken  lines  show  the 
position  of  the  diaphragm  and  heart  in  expiration,  but  the  diagram  does  not  indicate 
that  during  this  time  the  light  area  is  narrower.  The  level  of  the  nipples  is  indicated 
by  the  darli  lines  at  the  sides  of  the  cut  and  near  the  axillse.  The  target  of  the 
vacuum  tube  would  be  placed  under  the  median  line,  where  it  is  crossed  Ijy  a  line 
joining  the  nipples,  to  obtain  such  a  picture. 


As  time  went  on  it  became  obvious  that  the  services  of  a 
photographer  were  needed  to  take  the  increasing  number  of 
radiographs,  and  in  the  summer  of  1898  Mr.  E.  E.  Fewkes, 
who  had   had    twelve   years'  experience  as  a  photographer, 
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was  appointed  X-Ray  photographer  for  the  Hospital.  This 
appointment  was  a  fortunate  one,  as  Mr.  Fewkes  had  not 
onlj'  a  knowledge  of  photographic  work,  but  also  marked 
mechanical  ability,  which  has  been  of  great  assistance  in 
providing  the  department  with  new  appliances.      About  two 


Qer/rac/e  3 
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Fig.  7.  Gertrude  S.,  25  years  old.  X-R:iy  outlines  of  uormal  chest.  (One-third 
life  size.)  These  outlines,  including  those  of  the  riljs  and  clavicles,  are  reduced 
photographically  from  the  tracing  made  of  the  outlines  drawn  on  the  front  of  the 
patient's  thorax.  The  full  lines,  with  the  exception  of  the  outlines  of  the  bones, 
indicate  the  position  of  the  parts  in  deep  inspiration;  the  broken  lines  in  expiration; 
the  dotted  line  shows  about  the  limit  of  the  bright  pulmonary  area. 

The  ribs  on  the  back  are  not  shown,  as  they  would  confuse  the  picture. 

The  target  of  the  vacuum  tube  was  placed  under  the  point  where  the  line  joining  the 
nipples  was  crossed  by  the  median  line. 

years  ago  ]\Ir.  Fewkes  devised  a  smaller  static  machine, 
which  seems  to  be  nearly  as  efficient  as  the  larger  one  above 
mentioned.  In  1903  an  assistant  to  Mr.  Fewkes  was 
appointed,  as  the  photographic  part  of  the  X-Ray  work  had 
increased  still  further. 
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At  the  end  of  1899  and  the  beginning  of  1900  patients 
were  successfully  ti-eated  for  superficial  new  growths  without 
causing  the  slightest  irritation,  and  although  other  physicians 
published  an  account  of  such  cases  prior  to  this,  their  treat- 
ment was  carried  to  the  point  of  causing  a  burn,  and  the 
statement  was  made  by  some  at  least  that  a  burn  was  neces- 
sary. Tiie  production  of  a  burn  did  not  prove  that  the 
X-Rays  were  the  active  agent,  for  it  is  well  known  that 
cauterization  will  temporarily  help   many  of   these  cases,  but 
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Fig.  fi.    Coustantin  D.    Cut  shows  the  dirterence  between  the  right  border  of  the 
lieart  as  determined  bj-  the  X-Rays  and  liy  percussion. 

to  demonstrate  that  superficial  new  growths  will  heal  with- 
out irritation  proved  that  the  X-Rays  were  unquestionably 
the  active  agent.  This  proof  was  first  obtained  at  this 
Hospital,  so  far  as  I  am  aware. 

In  1902  Dr.  S.  W.  Ellsworth,  who  had  been  a  house  officer 
at  the  Hospital  and  had  seen  an  unusual  amount  of  X-Ray 
work  during  his  service,  began  to  assist  in  carrying  out  the 
therapeutic  use  of  the  X-Rays  and  still  does  this  work  most 
efficiently. 

In  1905  the  X-Ray  work  of  the  Hospital  was  transferred 
from  the  small  room  in  which  it  liad  been  carried  on  for 
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about  eight  years  to  the  basement  of  Ward  A,  where  more 
convenient  arrangements  were  made  for  its  reception.  Two 
static  machines  were  purchased  by  the  Hospital,  and  one  of 
the   hirgest  static   machines    in    existence,    which   liad    been 


Fig.  9.  Diagram  of  an  aneurism  of  tlie  descending  aorta.  Full  inspiration.  The 
aneurism  would  usually  be  higher  in  the  chest  than  is  shown  in  this  diagram.  A 
dilatation  of  the  ascending  arch  of  the  aorta  would  cast  a  shadow  on  the  right  side  of 
the  sternum.  Broken  lines  show  position  of  diaphragm  in  expiration.  The  heavy 
lines  under  the  axilhe  indicate  the  level  of  the  nipples. 

designed  and  used  by  Dr.  William  Rollins  of  Boston,  was 
also  set  up.  Miss  Elizabeth  Cheney  of  Boston  made  the 
Hospital  a  generous  gift  of  a  coil  and  other  X-Ray  apparatus 
designed  by  Dr.  Rollins. 

In  1905,  also,  the  X-Ray  department  was  officially  estab- 
lished by  the  trustees  and  was  organized  as  follows :  Pliysi- 
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cian  for  the  X-Raj  department,  assistant  physician  for  the 
X-Ray  department,  and  assistant  to  the  physician  for  the 
X-Ray  department.  These  positions  are  filled  respectively 
by  Dr.  Francis  H.  Williams,  Dr.  S.  W.  Ellsworth  and  Dr. 
Z.  B.  Adams,  with  Mr.  E.  E.  Fewkes  as  X-Ray  photographer 
and  Mr.  F.  J.  Gorbell  as  his  assistant.  The  official  establish- 
ment of  the  X-Ray  department  will  make  it  possible  to  do 
the  necessary  work  more  easily  and  efficiently,  and  will  assist 
in  accumulating  systematic  records  which  should  prove  to  be 
of  service  in  advancing  our  knowledge  of  the  work  possible 
by   means  of   the  X-Rays  and  in   promoting  a   still   furtlier 


A.B 


Fig.  10.  CaselO.  A.B.  Cut  of  X-Ray  tracing.  Aneiirisni  of  descending  portion  of 
aortic  arch,  recognized  only  by  X-Uay  examination.  Full  line  i)artially  enclosing 
shaded  area  indicates  aneurism. 


recognition  of  the  importance  of  X-Ray  work  in  medical  and 
surgical  diagnosis  and  in  the  treatment  of  many  diseases. 

The  first  outcome  of  the  X-Ray  work  done  at  the  Hospital 
has  of  course  been  the  service  rendered  the  patients.  This 
has  been  followed  by  the  publication  of  a  number  of  medical 
papers,*  and  in  1901  by  a  work  entitled  "The  Roentgen 
Rays  in  Medicine  and  Surgery,"  three  editions  of  which 
have  been  published  by  the  Macmillan  Company :  "  The 
X-Rays  in  Medicine,"  System  of  Medicine  ( Allbutt  and 
Rolleston),  1905,  I.,  473-523,  etc. 

*A  list  of  papers  by  members  of  the  staff  in  which  the  X-Ray  work  has  borne  a  part 
is  given  at  the  end  of  this  article. 
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It  is  not  improbable  that  the  work  done  at  this  Hospital  has 
also  been  of  assistance  to  otlier  institutions  and  practitioners, 
as  visits  have  been  made  to  this  department  by  medical  men 
from   all  parts   of  this  country  and   from  some  foreign  coun- 


FKi.ll.  Diagram  of  ijueuniohydnitliorax.  Leftside.  Sitling  position.  Level  line 
of  fluid  seen  in  left  cliest.  Heart  displaced  to  right.  Retracted  left  lung  not  indi- 
cated; it  would  make  a  slight  shadow  In  upper  portion  of  left  chest.  If  the  patient  is 
examined  lying  on  his  back,  with  tlie  tube  below  him,  the  whole  of  the  diseased  side 
is  dark,  as  the  fluid  flows  over  it.  If  the  patient  were  gently  shaken  the  splashing  of 
the  fluid  could  be  observed  with  tlie  fluorescent  acreen. 

tries,  who  have  found  here  methods  and  appliances  that  were 
instructive  to  tliem. 


Clinical  Work. 
A  short  account  of  the  ways  in  which  the  X-Rays  are  ser- 
viceable will  indicate  the  breadth  of  the  work. 
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Surgical  Work.  One  of  the  first  uses  of  the  X-Rays  Avas 
the  location  of  foreign  bodies,  such  as  bullets,  needles,  etc. 
The  simple  method  devised  by  Dr.  Williams  *  in  April,  1896, 
for  locating  such  bodies  as  may  be  seen    in   tlie  fluoroscope, 


Fig.  12.  Diagram  of  pneumothorax  on  left  side,  and  tiil>erculo8is  on  right  side. 
(The  diagram  is  too  dark  at  the  right  apex.)  Left  side  brighter  than  normal  and  bright 
area  more  extensive.  Diaphragm  low  down  in  chest;  little  or  no  movement.  Organs 
on  left  side  displaced  to  right.    Heavy  lines  under  axilhv  indicate  level  of  nipples. 

has  come  into  more  and  general  use  as  a  practical  and  accu- 
rate method  well  adapted  to  the  needs  of  the  surgeon.  Tlie 
radiograph  is  also  of  great  service,  as  shown  by  Fig.  1, 
page  319. 

Fig.  l.f  shows  a    piece    of   steel    embedded  in   the    arm. 

*  Described  in  Boston  Med.  and  Surg.  Jour.,  1899,  CXL.,  304. 

t  Many  of  the  cuts  are  talien  from  "The  Eoentgen  Rays  in  Medicine  and  Sur- 
gery," by  permission  of  the  Macmillan  Company. 


WJLLIAMS. 


331 


Two  examinations  for  this  foreign  body  failed  of  result,  and 
it  was  not  found  until  a  radiograph  was  taken. 

The   more   exact  knowledge  of  the  conditions  present  in 
cases  of  fracture  and  disease  of  the  bones  which   can    be  ob- 


FiG.13.  Radiograph  of  a  pftieut  with  piiliiionary  tuberculosis  aud  pneumotliorax. 
Tlie  mottling  of  the  pulnioaary  areas,  tlie  result  of  the  tuberculosis,  may  be  plainly- 
seen;  tlie  outline  of  the  partially  collapsed  lung,  caused  by  the  pneumothorax,  is 
clearly  indicated. 

tained  by  radiographs  is  now  availed  of  by  the  surgical  staff 
almost  as  a  matter  of  routine.  (I*"ig.  3,  page  321.)  Certain 
fractures,  such  as  those  of  the  scaphoid  bone,  are  clearly  seen 
by  means  of  the  X-Rays,  but  by  other  methods  would  be 
difficult  of  recognition.  Fig.  2,  page  320,  shows  a  fracture 
which  is  apt  to  be  overlooked  by  the  ordinary  methods,  but 
which  is  easily  seen  by  the  X  Ra3'S. 
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The  diagnosis  of  renal  calculi  by  means  of  the  X-Rays, 
which  was  first  demonstrated  by  Dr.  INIacintyre  of  Glasgow, 
as  well  as  that  of  ureteral  and  vesical  calculi,  has  been  made 
at    this    Hospital   for  some   years   with    satisfactory   results. 


Fig.  14.  Diiigram  of  pleurisy,  with  large  effusion  ;  inspiration.  Brolien  lines  sliow 
position  of  diaphragm  in  expiration. 

Right  side  darkened  throughout  by  presence  of  fluid.  Heart  pressed  to  left  by  fluid 
and  action  of  left  lung  interfered  with.  After  four  litres  had  been  drawn  from  the 
right  side,  the  excursion  of  the  diaphragm  on  the  left  side  became  much  greater  and 
was  higher  in  the  thorax. 


The  method  employed  here  is  believed  to  include  the  good 
points  of  those  used  by  others  and  to  have  some  special 
advantages  of  its  own.  Fig.  4,  page  322,  illustrates  tlie 
appearances  seen  in  a  case  of  renal  calculus  in  a  patient  of 
Dr.  Nichols.      The  outline  of  the  enlarged  kidney  may  be 
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seen  in  the  radiograph,  as  well  as  the  calculus.  The  radio- 
graph also  showed  that  the  stone  was  in  the  beginning  of  the 
ureter ;  these  appearances  were  confirmed  by  the  operation. 
The  patient  was  a  stout  woman. 


Name 

Address 

Diagnosis 
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Fig.  15.    Andrew  J.   K.    April  12,   189".    First  X-Ray  examination  with  screen. 
Pleurisy  witli  effusion;  much  displacement  of  heart. 

Some  of  the  earliest  tests  for  determining  the  location  and 
size  of  the  stomach  by  means  of  the  X-Rays  were  made  at 
this  Hospital,  Dr.  W.  B.  Cannon  assisting  in  some  of  them. 
This  was  done  by  administering  a  considerable  dose  of  sub- 
nitrate  of  bismuth  and  obtaining  the  outline  of  the  stomach 
by  the  shadow  the  bismuth  cast  on  the  fluorescent  screen. 
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The  changing  outlines  of  the  stomach   during  digestion  can 
thus  be  watched  by  means  of  the  fluoroscope. 

The  recognition  of  organs  or  conditions   in   the  abdomen 
obtained    by  inflating   tlie  intestines   with  air  or    of    taking 
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Fig.  16.  Andrew  J.  K.  May  10.  Second  X-Ray  examination  with  screen.  Tlie  left 
side  is  now  nearly  or  quite  free  from  fluid,  as  tlie  outline  of  the  diaphragm  is  seen 
in  full  inspiration.  From  the  apex  downwards  this  side  is  increased  in  density  from 
tuberculosis.    (Cut  one-third  life  size.) 

advantage  of  the  fact  that  the  lower  gut  was  filled  with  gas 
was  an  early  feature  of  the  X-Ray  work  at  the  Hospital. 

Medical  Work.  Chest  Examinations.  I  think  it  may  be 
fairly  stated  that  the  studies  carried  on  in  the  X-Ray  room  at 
the  lioston  City  Hospital  have  resulted  in  developing  a  sim- 
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pie  clinical  method  for  the  examination  of  diseases  of  the 
chest ;  a  method  which  shows  the  conditions  of  the  various 
organs  in  the  thorax  in  their  relation  to  each  other,  which 
permits  of  careful  study  of  any  special    part   of   the   thorax. 


Fig.  17.  Diagram  of  empliysema  of  l)otIi  lungs  in  full  inspiration.  Broken  lines 
show  position  of  diaphragm  in  expiration.  Nipple  level  indicated  !)}■  heavy  lines 
under  axilla*. 

Lungs  brighter  and  long  axis  of  heart  more  vertical  than  normal;  excursion  of  dia- 
phragm shorter  than  normal,  and  low  down  in  the  thorax. 

and  which  enables  the  physician  to  compare  accurately 
appearances  seen  in  the  chest  at  different  examinations  made 
at  longer  or  shorter  intervals.  This  method  has  the  advan- 
tage of  requiring  comparatively  little  apparatus,  and  has  all 
the  accuracy  a  clinical  method  needs.     The  main   points  of 
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this  method  are,  first,  the  proper  distance  and  angle  of  the 
vacuum  tube  from  the  photographic  plate  or  fluorescent 
screen ;  the  shadows  may  be  misleading  if  this  point  is  not 
borne  in  mind.     Second,  recording  the  position  of  the  tube 


Fig.  18.  Diagram  of  pueumouia.  Seveuteentli  day  of  disease.  No  physical  signs 
on  or  after  this  day. 

Dark  area  and  restricted  movement  of  tlie  diapliragm  on  the  left  side;  the  move- 
ment is  also  less  than  normal  on  the  right  side.  Ths  dark  area  diminished  gradually, 
and  the  excursion  of  the  diaphragm  on  both  sides  increased  fi-om  week  to  week. 
There  were  still  X-Ray  signs  on  the  thirty-second  day. 

with  regard  to  the  patient,  in  order  that  the  appearances  seen 
at  one  examination  may  be  compared  with  those  observed  at 
another ;  and  its  uniform  position.  The  washer  shown  in 
Fig.  2,  page  320,  illustrates  the  former  point,  as  it  marks  the 
spot  opposite  which  the  tube  was  placed  when   this  radio- 
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graph  was  taken.      The  appearances  seen  in  the  chest  are 
traced  on  tracing  paper  and  filed  for  reference. 

Many  of  the  cuts  in  this  article  indicate  the  great  assistance 
which  may  be  had  from  tlie  X-Rays  in  recognizing  the  condi- 
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Fig.  19.  Bernard  McL.  Pneumonia.  X-Ray  examination  with  screen;  seventh 
da}'  of  disease.  Outline  of  pneumonia  sharply  defined.  Lung;  clear  at  apex.  Phys- 
ical examination  did  not  show  this  fact.  Movement  of  diaphragm  on  right  side,  0.6 
centimeters;  on  left  side,  4  centimeters.    (One-third  life  size.) 

tions  present  in  diseases  of  the  heart  and  lungs.  It  may 
be  fairly  stated  that  in  a  patient  with  thoracic  disease  where 
the  diagnosis  is  doubtful  or  obscure,  the  physical  examin- 
ation is  not  complete  until  an  X-Ray  examination  has 
been  made.     In  some  cases  the  diagnosis  can  be  made  at  an 
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earlier  stage  of  the  disease  by  means  of  the  X-Rays  than 
by  any  other  method. 

Fig.  5,  page  323,  shows  the  method  of  drawing  the  outlines 
on  the  skin  while  looking  through  the  fluoroscope.     The  radio- 


FlG.  20.    Diagram  of  pulmonary  tuberculosis.    Right  side. 

Rigtit  apex  darker  and  excursion  of  diapliragm  shorter  tlian  normal  on  right  side. 

lu  this  diagram  the  apex  is  darker,  and  tlie  excursion  of  the  diaphragm  is  more 
restricted  than  in  the  very  early  stage  of  the  disease,  partly  for  purposes  of  illustra- 
tion, and  in  the  case  of  the  apex  also,  because  it  is  dillicult  to  get  a  slight  amount  of 
shadow  reproduced  in  the  half-tone. 

graph  is  also  useful  in  examining  the  chest,  but  the  fluoro- 
scope is  of  more  value,  as  the  organs  can  be  seen  in  motion. 

Fig.  6,  page  324,  is  a  diagram  of  the  chest  in  full  inspiration 
during  health. 

Fig.  7,  page  325,  is  an  X-Ray  tracing  of  the  normal  cliest. 
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The  value  of  the  X-Rajs  in  the  diagnosis  of  chest  diseases 
is  exemplified  by  the  following.  Careful  comparison  between 
the  size  an-d  position  of  the  heart,  as  determined  by  ausculta- 
tion and  peicussion  on  the  one  hand  and  X-Ray  examinations 
on  the  other,  have  shown  conclusively  that  when  the  heart  is 


Fig.  21.  Radiograph  of  a  case  of  pulmonary  tuberculosis,  in  which  both  apices 
are  affected,  as  shown  by  the  darliened  areas  in  this  portion  of  the  lungs.  The 
mottling  seen  below  the  apices  indicates  that  the  lungs  are  also  affected  here. 

normal  in  size  and  position  its  borders  may  usually  be  accu- 
rately recognized  by  auscultation  and  percussion,  but  that 
when  its  position  or  size  is  abnormal  the  outlines  obtained  by 
the  older  methods  are  frequently  not  in  accordance  with  the 
more  definite,  accurate  and  complete  outlines  obtained  by  the 
fluoroscopic  examination.  Fig.  8,  page  326,  illustrates  this 
point.     Moreover,  the  fluoroscope  permits  the  study  of  the 
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movements  of  the  lieart  in  two  ways;  its  own  movements  — 
systole  and  diastole  —  and  the  character  of  its  movement 
dnring  deep  inspiration.  The  importance  of  accurate  infor- 
mation in  regard  to  the  size  and  position  of  the  heart  when 
diseased  needs  no  emphasis. 

An  X-Ray  examination  has  been  shown  to  be  of  great 
service  for  recognizing  aneurisms  in  tlie  thorax  in  an  early 
stage  (see  Figs.  9  and  10,  pages  327  and  328),  or  what  is  of 
very  great  importance,  as  a  means  of  excluding  a  diagnosis 
of  aneurism  which  is  not  infrequently  made  on  other  grounds. 
The  presence  of  new  growths  or  glands  or  other  abnormal 
conditions,  such  as  diverticula  of  the  oesophagus,  may  also 
be  studied  advantageously  by  this  method. 


Fig.  .2.    nennatitis  lieriietiforinis.    At  the  beginuiug  of  X-Ray  treatment. 

An  X-Ray  examination  offers  a  new  and  very  advantageous 
means  of  making  a  diagnosis  in  abscess  of  the  lung,  and  of 
locating  its  position  with  far  greater  accuracy  in  some  cases 
than  has  hitherto  been  possible.  New  growths  in  the  luno-, 
their  site  and  development,  may  also  be  easily  studied. 

The  ability  to  demonstrate  the  absence  or  probable  presence 
of  liquid  in  the  pleural  cavity,  is  another  of  the  ways  in 
which  the  X-Rays  are  of  service.  The  diagnosis  of  pneu- 
mohydrothorax  or  pneumopyothorax  may  now  be  made  with 
more  certainty  than  hitherto,  and  I  tliink  the  records  of  the 
Hospital  will  show  that  since  X-Ray  examinations  have  been 
made  this  disease  has  been  more  frequently  recognized  in  the 
Hospital  than  formerly.  This  method  of  chest  examination 
has  also  contributed  to  the  recognition  of  the  fact  that  pneu- 
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mothorax  may  be  a  more  acutely  dangerous  condition  for  a 
patient  than  when  the  chest  contains  a  large  pleuritic  effu- 
sion. Fig.  11,  page  329,  shows  the  appearances  seen  in  the 
chest  in  pneumohydrothorax. 

Fig.  12,  page  330,  shows  the  appearances  seen  in  the  chest 
in  pneumothorax. 

Fig.  14,  page  332,  shows  the  appearances  seen  in  the  chest 
in  pleurisy  with  large  effusion. 

Fig.  15,  page  333,  is  taken  from  an  X-Ray  tracing  of  the  ap- 
pearances seen  in  the  chest  in  a  case  of  pleurisy  with  effusion. 


Fig.  '23.    Dermatitis  liorpetiforniis.     At  the  beginning  of  X-Ray  treatment. 

Fig.  1(3,  page  334,  is  taken  from  an  X-Ray  tracing  of  the 
same  patient  a  month  hiter.  The  pleurisy  had  improved ; 
the  shadow  at  the  apex  of  tlie  lung  was  due  to  tuberculosis. 

Emphysema  of  the  lungs  is  a  disease  not  infrequently 
overlooked  in  young  persons,  but  the  X-Rays  can  demonstrate 
its  presence  beyond  cavil.  Fig.  17,  page  335,  shows  the 
appearances  seen  in  the  chest  in  emphysema. 

It  is  sometimes  difficult  to  make  a  differential  diagnosis 
between  pneumonia  and  some  other  diseases;  for  instance, 
during  an  epidemic  of  cerebro-spinal  meningitis,  some  eases 
of  pneumonia  may  be  mistaken  for  meningitis,  or  fractured 
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ribs  may  be  mistaken  for  pneumonia,  but  by  means  of  an 
X-Ray  examination  the  pliysician  can  differentiate  between 
the  two.  Further,  and  what  is  not  infrequently  of  import- 
ance, the  practitioner  may  observe  a  central  pneumonia  by 
means  of  the  X-Rays  which  gave  no  physical  signs.  Fig.  18, 
page  336,  shows  the  appearances  seen  in  the  chest  in  pneu- 
monia on  the  seventeenth  day,  when  there  were  no  physical 
signs. 

Fio-.  19,  pao-e  337,  is  taken  from  an  X-Ray  tracing  showing 
the  condition  seen  in  a  case  of  pneumonia  on  the  seventh 
day  of  the  disease. 

Tlie  X-Rays  render  a  special  service  in  pulmonary  tubercu- 
losis. The  need  of  its  early  recognition  is  a  matter  much  in 
the  minds  of  laymen  and  the  medical  profession,  and  some  of 
the  methods  for  recognizing  this  disease  in  a  more  curable 
stage  by  the  aid  of  the  X-Rays  were  introduced  at  this  Hos- 
pital, and  are  finding  acceptance  in  other  countries  as  the 
work  of  this  Hospital.  The  restricted  excursion  of  the 
diaphragm  and  the  heart  displaced  towards  the  affected  side 
are  among  the  earliest  signs  of  this  disease  of  the  lungs,  and 
they  were  pointed  out  by  Dr.  Williams.  Fig.  20,  page  338, 
shows  the  appearances  seen  in  the  chest  in  pulmonary  tuber- 
culosis.    See  Fig.  6,  page  321,  for  normal  chest. 

This  method  of  examination,  in  tuberculosis  as  in  aneurism, 
also  at  times  affords  an  opportunity  for  excluding  a  diagnosis  of 
the  disease  which  has  been  made  on  other  grounds.  It  has 
sometimes  happened  that  patients  who  were  about  to  be  sent 
to  another  climate  or  to  some  sanatorium,  have  been  shown 
by  X-Ray  examination  to  be  free  from  this  disease,  and  this 
opinion  has  been  confirmed  in  some  cases  by  years  of  sub- 
sequent oversight.  This  fact  lias  suggested  that  some  at 
least  of  the  apparent  cures  of  pulmonar}^  tuberculosis  at 
sanatoriums  may  include  patients  who  have  never  had  the 
disease.  A  few  years  ago  I  was  interested  to  analyze  the 
report  of  cases  treated  at  a  sanatorium  for  tuberculosis,  and 
it  was  suggestive  to  find  tliat  after  dividing  tiie  patients 
into  two  groups,  those  in  which  the  diagnosis  had  been  made 
by  finding  the  bacilli,  and  those  in  which  this  important 
confirmatory  test   had    not    been   made,  by  far    the   greater 
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portion  of  the  cures  were  in  the  group  in  which  tlie  bacilli 
had  not  been  found. 

The  value  to  the  community  of  a  method  for  making-  an 
early  diagnosis  in  pulmonary  tuberculosis  scarcely  n'^eds 
emphasis,  as  all  will  recognize  that  many  patients  can  afford 
to  leave  home  for  some  months,  a  sufficient  length  of  time 
in  the  early  stage  of  the  disease,  and  would  not  forfeit 
their  careers  in  so  doing,  who  could  not  leave  their  business 
for  two  years,  for  example,  which  would  be  necessary  during 


Fig.  '24.     Uerniatitis  herpetiformis.    After  treatment  Ijy  tlie  X-Rayi 
(Compare  with  Fi^s.  22  and  23.) 


the  later  stage  of  the  disease,  a  time  also  when  the  chance 
of  recovery  would  be  far  less. 

Therapeutic  Use  of  X- It  ays.  The  use  of  the  X-Rays  as  a 
therapeutic  agent  is  more  recent  than  their  use  as  a  means 
for  diagnosis,  and  this  part  of  the  work  has  been  largely 
under  the  excellent  care  of  Dr.  S.  W.  Ellsworth.  In  certain 
diseases  of  the  skin  treated  at  this  Hospital  they  have  proved 
to  be  very  useful,  notably  in  some  cases  of  psoriasis  and  of 
eczema.  In  diseases  of  the  glands,  especially  tubercular 
glands  and  also  tubercular  sinuses,  they  have  proved  efficient 
in  many  cases.  In  some  diseases  of  the  glandular  system, 
such  as  leukemia,  the  use  of  the  X-Kays  has  been  followed  by 
seemingly  good  results;  unfortunately  these  results  do  not 
appear  to  be  permanent,  and  it  is  a  question  whether  this 
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method  can  ever  be  more  than  palliative  in  this  disease  ; 
but  if  used  it  should  always  be  with  great  care. 

Dermatitis  Herpetiformis.  One  case  of  this  disease  treated 
by  the  X-Rays  at  the  hospital  is  of  such  interest  that  it  is 
given  in  some  detjiil. 

William  W.,  20  years  of  age.  Well  developed  and  nour- 
ished. Entered  the  Boston  City  Hospital  March  11,  1903. 
Three  weeks  before  entrance  several  joints  became  painful 
and  tender,  and  one  week  before  a  rash  appeared  over  the 
trunk.  The  patient  grew  worse  until  May,  then  improved 
somewhat  in  May  and  .June,  but  became  worse  again  in  July 
and  August.  Suffered  much  in  September  and  October.  In 
November  he  was  absolutely  helpless,  had  to  be  fed,  and  could 
not  even  turn  over  a  newspaper.  He  had  been  given  various 
kinds  of  external  and  internal  treatment  after  consultation 
with  the  dermatologists  at  the  Hospital. 

The  patient  came  under  the  care  of  Dr.  Francis  H. 
Williams  in  October,  1903,  and  on  November  4  he  began  to 
use  the  X-Rays  on  small  areas  and  omitted  all  other  treat- 
ment. These  areas  improved,  and  therefore  during  Novem- 
ber Dr.  Williams  had  every  part  of  the  skin  exposed  to  the 
X-Rays  for  five  minutes,  the  patient  having  nine  general 
exposures  in  all  during  tliis  month.  He  was  carried  to  the 
X-Ray  room  on  a  stretcher,  and  in  order  to  avoid  the  neces- 
sity of  turning  him  the  tube  was  placed  above,  beside  or 
below  him  as  the  surface  to  be  treated  required.  At  the 
end  of  November  his  general  condition  had  decidedly  im- 
proved :  there  was  less  pain  and  tenderness  in  his  legs,  and 
he  was  better  able  to  move  in  his  bed  without  suffering; 
many  papules  had  disappeared  without  reaching  the  vesicular 
stage  ;  the  skin  was  less  congested.  Improvement  continued 
until  the  latter  part  of  December,  but  was  followed  by  a 
relapse  coincident  with  a  diminution  in  the  number  of 
exposures  to  the  X-Rays  during  this  month  (only  six  were 
given  in  December).  In  January,  1904,  nine  X-Ray  treat- 
ments were  given,  and  improvement  was  gradual  and  con- 
tinued under  the  use  of  the  X-Rays  during  February  and 
March.  The  patient  left  the  Hospital  in  April,  1904.  The 
skin  Avas  then  soft,  smooth  and    free  from    all    pustules    and 
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crusts.  He  had  a  total  of  forty-four  treatments,  every  portion 
of  the  skin  having  been  exposed  to  the  X-Rays  five  minutes 
at  each  treatment. 

Figs.  22  and  23,  pages  340  and  341,  show  his  condition 
after    he    had    improved    somewhat  under  exposure   to   the 


Fig.  25.    Dermatitis  iierijetiforniis.    After  treatineut  by  the  X-Ray  s. 
(Compare  with  Figs,  'i-l  and  -23.) 

X-Rays.  (He  suffered  too  much  to  be  photographed  before 
X-Ray  treatment  was  begun.)  Figs.  24  and  25,  pages  343 
and  345,  indicate  his  condition  after  the  X-Ray  treatment 
had  been  fully  carried  out. 

In  April,  1906,  the  patient  presented  himself  at  the 
Hospital  to  show  how  well  he  was.  He  had  been  free  from 
pain  ;  his  skin  was  in  perfect  condition  ;  he  had  become 
rather  stout,  and  was  walking  oh  miles  a  day  for  exercise. 
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The  use  of  the  X-Rays  as  a  means  of  treating  certain  new 
growths  has  a  special  interest  for  us,  because  cases  of  these 
diseases   treated  at  the   Hospital   are  among  the  earliest  m 


Fig.  26.    G.  v.,  liftyonc  years  of  age.    Clinical  diagnosis,  epithelioma  of  nose.    Dura- 
tion, two  years.    Before  treatment  by  the  X-Eays. 

which  the  X-Rays  were  so  employed,  and,  so  far  as  I  am 
aware,  were  the  earliest  in  which  it  was  demonstrated,  as 
already  mentioned,  that  the  use  of  the  X-Rays  was  followed 
hy  healing  without  in  any  way  acting  as  a  cautery ;  that  is 
to  say,  that  the  mild  use  of  the  X-Rays,  without  producing 
any   hurn,   caused   some    superficial    new    growths    to    heal. 
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Figs.  26  and  27,  pages  346  and  347,  show  a  case  of  rodent 
ulcer  of  the  nose,  before  and  after  treatment  by  the  X-Kays. 


/ 


Fig.  27.    Gi.  F.    Has  lieeii  well  lor  more  than  three  years. 


That  the  X-Eays  have  value  as  an  analgesic  is  beyond 
question;  not  only  do  they  diminish  the  amount  of  pain 
which  accompanies  some  new  growths,  but  they  may  also 
reduce   pain  from   other   cau.ses  —  for  example,  the  pain  of 
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neuralgia    and    that    which    sometimes    accompanies    acute 
pleurisy   or   pneumonia. 

Though  a  very  large  number  of  patients  have  been  exam- 
ined at  this  Hospital,  it  has  thus  far  escaped  the  unfortunate 
experience  of  any  serious  burn,  and  this  is  a  demonstration 
of  the  fact  that  the  X-Rays  may  be  used  on  a  large  scale 
without  harm,  if  suitable  precautions  are  taken. 

Radium. 
This  account  of  the  X-Ray  department  should  not  be 
closed  without  a  reference  at  least  to  the  use  of  radium  as  a 
therapeutic  agent,  its  action  is  so  similar  to  that  of  the 
X-Rays.  Dr.  William  Rollins  was  the  first  person  to  appre- 
ciate that  radium  salts  would  probably  be  useful  in  tlie  treat- 
mentof  certain  diseases.  The  earliest  specimen  used  was  weak 
and  the  results  obtained  were  not  conclusive,  but  in  1903  Dr. 
Williams  obtained  in  Europe  some  pure  radium  bromide,  and 
has  used  it  since  that  time  at  the  Hospital,  with  excellent  results, 
in  small  superficial  new  growths  and  skin  diseases  such  as 
eczema  and  psoriasis.     Radium  is  not  of  service  in  diagnosis. 
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xviir. 

OPHTHALMIC  DEPARTMP:NT 


By  O.  F.  Wadsworth,  M.D. 


The  service  of  the  Ophthalmic  Department  began  with  the 
opening  of  the  Hospital,  June  1,  1864,  Dr.  Plenry  W. 
Williams  having  been  appointed  ophthalmic  surgeon  Decem- 
ber 29,  1863. 

Two  small  rooms  and  a  waiting-room  in  the  basement  of 
the  first  medical  pavilion  were  occupied  for  the  out-patient 
service,  which  w^as  held  then,  as  ever  since,  three  days  in  the 
week,  Mondays,  Wednesdays  and  Fridays.  House  patients 
were  cared  for  in  basement  wards  adjoining  the  out-patient 
I'ooms,  and  private  patients,  for  the  first  few  years,  in  the 
second  story  of  the  central  (administration)  building. 

The  rapid  growth  of  the  service  in  the  early  years  of  its 
existence  showed  that  it  was  needed  and  appreciated  by  the 
community.  During  the  first  seven  months,  up  to  the  date 
of  the  first  annual  report,  the  number  of  house  patients  was 
37;  of  out-patients  371,  The  second  year  after  this,  during 
1867,  the  number  of  house  patients  was  106,  while  during 
1868  the  number  of  out-patients  reached  1,918.  And  these 
numbers  were  afterward  only  once  equalled  till  1898  and 
1899  respectively.  For  the  last  five  years  the  average  num- 
ber of  house  patients  has  been  106  ;  of  out-patients  2,033. 

Meanwhile,  the  charactei-  of  the  out-patient  service  has  in 
some  respects  materially  changed.  In  the  early  years  the 
ophthalmoscope  was  used  but  little,  and  the  correction  of 
refractive  errors,  which  now  demands  a  large  part  of  the 
time  of  the  ophthalmic  surgeon,  was  given  liitle  attention. 
The  difference  in  the  importance  placed  upon  errors  of 
refraction,  then  and  now,  is  well  illustrated  by  the  fact  that  it 
was  more  than  six  months  after  the  service  was  opened  before 
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the  need  of  a  case  of  test  glasses  was  brought  to  the  notice 
of  the  trustees. 

On  the  opening  of  the  first  out-patient  building,  in  18G8, 
much  more  commodious  quarters  in  it  were  assigned  to  the 
out-patient  service.  The  house  patients  remained  in  the 
basement  of  the  first  medical  pavilion  till  the  opening  of  a 
new  medical  pavilion  in  1876  ;  then  they  were  transferred  to 
the  new  building  and  the  former  basement  wards  abandoned. 
In  1890  the  out-patient  service  was  removed  to  the  then  new 
out-patient  building  (lodge),  and  again  in  1901  to  its  present 
quarters  in  the  surgical  out-patient  building,  each  change 
being  a  decided  improvement. 

The  service  was  conducted  by  Dr.  Williams  alone  till  the 
end  of  1870;  then  Dr.  ().  F.  Wadsworth  was  also  appointed 
ophthalmic  surgeon  and  the  service  was  divided.  April, 
1882,  an  assistant  to  the  ophthalmic  surgeons  was  appointed. 
April,  1885,  the  ophthalmic  surgeons  were  made  visiting 
ophthalmic  surgeons.  January,  1892,  the  staff  was  changed 
to  one  visiting  ophthalmic  surgeon,  two  ophthalmic  surgeons 
to  out-patients  and  two  assistants  to  the  ophthalmic  surgeons. 
June,  1896,  a  third  ophthalmic  surgeon  to  out-patients  was 
appointed.  April,  1898,  the  title  of  the  ophthalmic  surgeons 
to  out-patients  was  changed  to  ophthalmic  surgeons,  and 
December,  1900,  a  third  assistant  to  the  ophthalmic  surgeons 
was  appointed. 

Staff  of  the  Ophthalmic  Department,  1863-1906. 

Henry  Willard  Williams.  Ophthalmic  Surgeon,  December,  1863,  to 
April,  1885  ;  Visiting  Ophthalmic  Surgeon,  April,  1885,  to  May,  1891  ; 
Consulting  Physician  and  Surgeon,  December,  1892,  to  June,  1895. 

Oliver  Fairfield  Wadsworth.  Associate  Ophthalmic  Surgeon,  Novem- 
ber, 1870,  to  April,  1871  ;  Ophthalmic  Surgeon,  April,  1871,  to  April, 
1885  ;  Visiting  Ophthalmic  Surgeon,  April,  1885. 

Charles  Herbert  Williams.  Assistant  to  the  Ophthalmic  Surgeons, 
April,  1882,  to  .July,  1883. 

Myles  Standish.  Assistant  to  the  Ophthalmic  Surgeons,  February, 
1884,  to  February,  1888. 

Henry  Whitman  Kilburn.  Assistant  to  the  Ophthalmic  Surgeons,  June, 
1888,  to  September,  1891. 

Lewis  Seaver  Dixon.  Assistant  to  the  Ophthalmic  Surgeons,  May,  1891, 
to  January,  1892  ;  Ophthalmic  Surgeon  to  out-patients,  January,  1892, 
to  November,  1893. 
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Edwin  Everett   Jack.     Ophthalmic  Surgeon   to  out-patients,   January, 

1892,  to  April,   1898  ;  Ophthalmic  Surgeon,   April,  1898,  to  October' 
1901. 

Walter  Brackett  Lancaster.  Assistant  to  the  Ophthalmic  Surgeons, 
January,  1892,  to  December,  1893  ;  Ophthalmic  Surgeon  to  out! 
patients,  December,  189.3,  to  April,  1898  ;  Ophthalmic  Surgeon,  April, 
1898,  to  October,  1901. 

Francis  Ingersoll  Proctor.  Assistant  to  the  Ophthalmic  Surgeons,  Jan- 
uary, 1892,  to  April,  1892. 

John  Collins  Bossidy.  Assistant  to  the  Ophthalmic  Surgeons,  December, 

1893,  to  June,   1896  ;  Ophthalmic  Surgeon  to  out-patients,  June,  1896, 
to  April,  1898  ;   Ophthalmic  Surgeon,  April,  1898. 

Alexander  Quackenboss.  Assistant  to  the  Ophthalmic  Surgeons,  De- 
cember, 1893,  to  July,  1896. 

William  Joseph  Daly.  Assistant  to  the  Ophthalmic  Surgeons,  Novem- 
ber, 1896,  to  October,  1901. 

Charles  Fred  Moulton.  Assistant  to  the  Ophthalmic  Surgeons,  Novem- 
ber, 1897,  to  April,  1901  ;  Assistant  to  the  Ophthalmic  Surgeons, 
December,  1902. 

Allen  Greenvrood.  Assistant  to  the  Ophthalmic  Surgeons,  November, 
1900,  to  December,  1901  ;   Ophthalmic  Surgeon,  December,  1901. 

Edward  Eussell  Williams.  Assistant  to  the  Ophthalmic  Surgeons,  De- 
cember, 1900,  to  December,  1901  ;  Ophthalmic  Surgeon,  December, 
1901. 

Kobert  Gardner  Loring.  Assistant  to  the  Ophthalmic  Surgeons,  April, 
1902. 

Peter  Hunter  Thompson.  Assistant  to  the  Ophthalmic  Surgeons,  De- 
cember, 1902. 


XIX. 
EAR     DEPARTMENT. 


By  Dr.  J.  Orne  Green. 


The  department  for  diseases  of  the  ear  was  established  in 
January,  1 869,  and  Dr.  J.  Orne  Green  was  appointed  Physi- 
cian to  Out-patients  for  Diseases  of  the  Ear.  From  that  date  a 
regular  clinic  was  held  three  times  a  week  in  the  out-patient 
building.  In  1882  the  title  of  the  office  was  changed  to 
Surgeon  to  Out-patients  for  Diseases  of  the  Ear,  as  this  more 
accurately  expressed  the  nature  of  the  work.  In  June,  1888, 
a  regular  visiting  service  was  established  in  the  Hospital  with 
an  assignment  of  three  beds  in  each  of  Wards  C  and  D,  for 
the  more  serious  cases,  and  one  house  officer  was  assigned  to 
the  combined  ophthalmic  and  aural  services.  At  this  time 
Dr.  Green  was  appointed  Visiting  Aural  Surgeon.  The 
regular  out-patient  clinic  was  continued  as  before  by  assist- 
ants. In  1901  Dr.  Green  resigned  as  Visiting  Aural  Sur- 
geon, and  Dr.  George  A.  Leland  was  appointed  to  the  position. 
At  the  same  date  Dr.  Green  was  made  Advisory  Surgeon  of 
the  Hospital. 
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XX. 

SKIN    DEPARTMENT. 


By  Dr.  Georgk  F.  Harding. 


The  department  for  treatment  of  fskin  diseases  among 
out-patients,  under  the  charge  of  Dr.  Damon,  was  first 
opened  in  April,  1868.  Over  500  patients  have  been  treated 
in  this  department,  and  1,500  visits  made  during  the  present 
year.  Patients  are  seen  daily,  Sundays  excepted,  at  11 
o'clock  A.M.,  and  clinical  instruction  and  lectures  are  given 
to  medical  students  and  physicians  every  Tuesday,  commenc- 
ing at  the  same  hour. 

Dr.  H.  F.  Damon  was  appointed  admitting  physician  May 
28,  1864-65 ;  resigned  in  1866,  and  was  reappointed  in 
1867;  was  appointed  physician  to  skin  out-patient  depart- 
ment in  1868;  reappointed  annually  until  1877,  when  he 
was  asked  to  resign. 

Dr.  Edward  Wigglesworth  was  appointed  physician  for 
diseases  of  skin  to  out-patients  in  1877.  See  Trustees' 
Record,  O.  S.,  Volume  3,  page  77.  Reappointed  annually 
until  1894;  then  he  was  appointed  physician  to  diseases  of 
the  skin ;  was  reappointed  in  1895  ;  died  in  1895. 

Dr.  George  H.  Tilden  was  assistant  for  diseases  of  skin 
1881-84;  appointed  physician  to  diseases  of  the  skin  for 
out-patients  in  1884,  and  held  appointment  regularly  until 
1892  ;  then  had  a  year's  leave  of  absence,  and  was  reappointed 
in  1893  ;  resigned  very  soon  after  reappointment,  Volume  3, 
page  76. 

Dr.  James  S.  Howe  was  assistant  in  1887-93,  Volume 
2,  page  26  :  appointed  physician  for  diseases  of  the  skin  in 
1898. 
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Dr.  George  F.  Harding  was  appointed  acting  physician 
in  1893,  1894,  1895,  Volume  3,  page  91  ;  appointed  regular 
physician  in  1890. 

Dr.  Harvey  P.  Towle  was  appointed  executive  assistant 
in  1898.  One  month  later  appointed  assistant  for  diseases 
of  the  skin,  Volume  3,  page  87 ;  also  in  that  year  approved 
for  special  service  in  the  contagious  department.  Volume  3, 
page  97;  assistant  until  1895;  then  one  year's  leave  of 
absence  for  study  abroad;  reappointed  assistant  in  1896; 
resigned  August  28,  1903. 

Dr.  C.  Morton  Smith  was  appointed  assistant  to  physician 
for  diseases  of  the  sldn,  June  15,  1904,  for  six  months.  See 
Volume  8,  pages  45  and  52.  Reappointed  for  six  months, 
ending  July  1,  1905  ;  resigned. 

The  department  for  diseases  of  the  skin  was  established 
as  an  out-patient  department  in  April,  1868.  Dr.  H.  F. 
Damon,  then  admitting  physician,  was  appointed  to  take 
charge,  and  saw  the  patients  in  the  admitting  room. 
Patients  were  seen  daily,  and  during  the  first  year  559  cases 
were  treated.  In  the  following  year  there  were  1,563  new 
cases,  and  a  lecture  room  was  granted  to  the  department  in 
the  out-patient  building,  one  hour  a  week  being  devoted  to 
the  exhibition  of  cases. 

In  1871  the  department  obtained  a  room  in  the  out- 
patient building  for  the  treatment  of  patients,  the  admitting 
room  having  been  used  up  to  that  time  for  this  purpose. 
Two  years  later,  1873,  the  service  was  cut  down  to  three 
days  a  week,  accommodation  being  made  for  the  reception 
of  patients  from  9  to  11  o'clock  A.M.  on  Tuesdays,  Thurs- 
days and  Saturdays.  Dr.  Damon  continued  in  charge  until 
the  end  of  the  year  1877,  and  during  his  nine  years  of  ser- 
vice 8,543  new  cases  were  seen. 

During  the  year  1877-78  Dr.  Edward  Wigglesworth  was 
appointed  in  Dr.  Damon's  place,  and  the  days  were  changed 
to  Mondays,  Wednesdays  and  Fridays.  Dr.  Wigglesworth 
continued  the  service  alone  until  the  year  1881-82,  when 
Dr.  George  H.  Tilden  was  appointed  assistant.  During 
tliis  period  there  were  2,487  new  cases  seen. 
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In  1884-85  Dr.  Tilden  was  appointed  physician  to  the 
department,  to  serve  with  Dr.  Wiggles  worth.  The  year 
was  divided  into  alternate  services  of  four  months  each. 
Tliis  arrangement  continued  until  1889-90,  when  Dr.  James 
S.  Howe  was  appointed  assistant,  and  he  took  tlie  service 
during  the  summer  months. 

In  January,  1891,  the  department  changed  its  (juarters  to 
the  then  new  out-patient  building.  Up  to  this  time,  a  period 
of  twenty-three  years,  19,962  new  cases  had  been  seen,  the 
yearly  average  being  about  900. 

In  1902  Dr.  Tilden  was  granted  a  year's  leave  of  absence, 
and  the  department  was  under  the  charge  of  Drs.  Wiggles- 
worth  and  Howe.  Dr.  Tilden  resigned  in  1894,  and  Dr. 
Howe  was  appointed  physician,  to  fill  the  vacancy.  On 
account  of  illness  Dr.  Howe  was  unable  to  attend  to  his 
service,  so  Dr.  George  F.  Harding  was  appointed  acting 
physician  to  the  department.  Owing  to  the  continued  ill- 
ness of  Dr.  Howe,  Du.  Harding  seived  as  acting  physician 
until  the  death  of  Dr.  Wigglesworth  in  1896,  when  he  was 
appointed  physician,  to  take  charge  with  Dr.  Howe.  Dr. 
Harvey  P.  Towle  was  appointed  assistant  at  this  time.  The 
service  was  now  divided  into  two  periods  of  six  months 
each.  Dr.  Howe  attending  from  January  to  July,  and  Dr. 
Harding  from  July  to  January.  This  arrangement  has  con- 
tinued up  to  the  present  time,  1905. 

Dr.  Towle  resigned  the  position  of  assistant  in  1903,  and 
since  that  time  no  regular  assistant  has  been  appointed.  Dr. 
C.  Morton  Smith  served  as  temporary  assistant  for  two  terms 
of  six  months  during  the  past  year,  1904-1  905. 

In  June,  1900,  the  days  were  changed  to  Tuesdays, 
Thursdays  and  Saturdays,  on  account  of  changes  in  other 
departments.  The  department  had  temporary  quarters  in 
the  new  out-patient  building  daring  reconstruction  of  the 
old,  but  in  January,  1905,  settled  in  the  present  quarters,  on 
the  first  floor  of  the  old  building. 

From  1891  to  1895  the  annual  number  of  new  cases 
remained  about  the  same  as  in  previous  years,  but  since  1895 
there  has  been   a   steady   increase,   the  report  for   1904-05 
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showing  2,012  new  cases,  as  against  887  in  1903-04. 
The  total  number  of  new  cases  seen  during  the  thirty- 
seven  years  of  the  department's  existence  was  36,824. 
The  total  number  of  visits  made  to  the  department  during 
that  time  would,  however,  be  much  larger,  as  each  patient 
makes  at  least  two  or  three  visits,  and  some  many  more 
than  that. 


XXI. 

THROAT    DEPARTMENT. 


By  Dr.  Thomas  Amory  DeBlois. 


The  initiative  in  the  formation  of  tlie  throat  department 
was  taken  by  Dr.  Ernest  W.  Gushing,  who,  in  1874,  urged 
the  trustees  to  create  such  a  department,  but  all  his  efforts 
were  without  avail  until  1876,  when  they  agreed  to  the 
proposition,  and  in  1877  Dr.  Gushing  received  his  appoint- 
ment, dating  from  January  1,  1877,  as  "  Laryngoscopist." 

On  June  29,  1881,  Dr.  Morton  Prince  was  appointed 
assistant  for  diseases  of  the  throat,  and  he  served  as  such 
until  1884,  when  he  resigned  and  received  an  appointment 
in  the  "  nervous  and  renal "  department,  as  it  was  then 
termed. 

During  Dr.  Gushing's  service  one  winter,  when  Dr.  F.  1. 
Knight  was  ill,  he  gave  the  course  of  lectures  for  the  Har- 
vard Medical  School  and  also  the  clinical  instruction  at  the 
Boston  Gity  Hospital  (in  diseases  of  the  throat). 

In  conjunction  with  the  late  Dr.  Wigglesworth  he  wrote  a 
paper  on  Buccal  Syphilis  from  Gity  Hospital  cases. 

In  1883  Dr.  Gushing  thought  of  resigning  from  the  throat 
department,  and  Dr.  Morton  Prince  having  gone  to  Europe 
to  perfect  himself  in  diseases  of  the  nervous  system,  the 
Board  of  Trustees  authorized  Dr.  Thomas  Amoiy  DeBlois, 
"  Laryngologist "  to  the  Boston  Dispensary,  to  take  charge  of 
the  clinic  during  the  summer  of  1883. 

On  July  30,  1883,  Dr.  DeBlois  received  an  appointment 
as  assistant  to  physicians  for  diseases  of  the  throat. 

On  September  17,  1884,  Dr.  Ernest  W.  Gushing  resigned, 
and  Dr.  Morton  Prince  resigned  the  same  year.  Dr.  DeBlois 
was  appointed  physician  for  diseases  of  the  throat  to  out- 
patients. 
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On  January  7,  1885,  Dr.  Franklin  H.  Hooper  was  ap- 
pointed physician  for  diseases  of  the  throat  to  out-patients, 
as  colleague  to  Dr.  DeBlois. 

During  this  period  the  work  of  the  throat  department 
was  carried  on  in  the  small  one-story  out-patient  building 
at  the  corner  of  Concord  street  and  Harrison  avenue,  occupy- 
ing two  small  rooms,  on  Tuesdays,  Thursdays  and  Saturdays, 
and  alternating  with  the  physicians  for  diseases  of  the 
nervous  system. 

In  1888  the  department  moved  into  the  new  quarters  in 
the  out-patient  building  at  the  corner  of  Springfield  street 
(before  it  was  closed)  and  Harrison  avenue.  The  entrance 
gate  was  also  changed  to  the  Springfield  street  end  of  the 
Hospital. 

A  good  compressed  air  service  and  galvano  cautery  with 
electric  engine  (both  run  by  a  storage  battery  and  gravity 
plant)  were  also  supplied. 

There  were  two  good  rooms  beside  the  general  waiting- 
room,  chairs  and  tables  for  the  instruction  of  students,  and 
everything  comfortable.  The  department  now  alternated 
with  the  aural  department  for  out-patients. 

On  October  22,  1890,  Dr.  F.  H.  Hooper  resigned. 

On  December  17,  1890,  Dr.  John  W.  Farlow  was  ap- 
pointed physician  for  diseases  of  the  throat  to  out-patients, 
in  place  of  Dr.  Hooper. 

About  1892  the  days  of  service  of  the  throat  department 
were  changed  to  Mondays,  Wednesdays  and  Fridays. 

About  the  same  time  the  gentlemen  serving  Avere  made 
physicians  for  diseases  of  the  throat  to  tlie  Boston  City 
Hospital  (not  to  out-patients  alone). 

On  April  22,  1885,  Dr.  George  A.  Leland  was  appointed 
assistant  to  physicians  for  diseases  of  the  throat.  He  con- 
tinued as  such,  generally  doing  service  with  Dr.  DeBlois 
until  April  15,  1902,  when  he  resigned  to  take  charge  of  the 
entire  aural  department. 

On  November  18,  1897,  Dr.  Rockwell  A.  Coffin  was  ap- 
pointed assistant    to  physicians  for  diseases   of    tlje  throat. 

About  1902  the  titles  were  changed  from  physicians  for 
diseases  of  the  throat  to  surgeons  for  diseases  of  the  throat. 
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This  was  only  just,  for  laryngology  had  long  since  ceased 
to  be  a  medical  specialt3^ 

On  January  13,  1904,  Dr.  George  L.  Vogel  was  appointed 
assistant  to  surgeons  for  diseases  of  the  throat. 

In  the  summer  of  1901  the  throat  department  was 
moved  into  the  new  out-patient  building  or  lodge,  at  the 
corner  of  Concord  street  and  Harrison  avenue,  thus  return- 
ing to  their  first  location. 

The  department  had  their  new  quarters  to  themselves, 
had  four  rooms  and  some  conveniences  not  found  in  the 
Springfield-street  building. 

During  these  twenty-eight  years  the  department  has  grown 
veiy  much  ;  some  days  the  attendance  has  been  as  high  as 
eighty-seven,  and  on  operating  days  as  many  as  eighteen 
ether  operations  have  been  done. 

In  December,  1892,  Dr.  DeBlois  and  Dr.  Farlow  w^ere  ap- 
pointed clinical  instructors  in  laryngology  to  Harvard 
Medical  School,  and  since  that  time  the  department  has  been 
used  for  clinical  instruction  by  Drs.  DeBlois,  Farlow  and 
Coffin,  wlio,  together  with  Dr.  Vogel,  are  now  serving  in  the 
department. 


XXII. 
DEPARTMENT  OF  NEUROLOGY 


By  Philip  Coombs  Knapp,  M.D. 


The  first  recognition  of  the  specialty  of  neurology  at  the 
Flospital  was  the  appointment  of  Dr.  Webber  as  "  electrician." 
He  had  previously  been  connected  with  the  Hospital  as 
pathologist,  and,  ex-oficio,  physician  to  the  smallpox  depart- 
ment. His  chief  duties  as  electrician  seem  to  have  been  to 
consult  with  the  visiting  staff  as  to  the  advisability  of  giving 
electricity  to  patients.  This  he  did  in  peison,  and  occasion- 
ally gave  the  house  officers  instructions  in  its  administration 
in  certain  cases.  He  was  also  occasionally  consulted  as  a 
neurologist  for  purposes  of  neurological  diagnosis  and  treat- 
ment. 

During  the  year  1877  an  out-patient  department  for  dis- 
eases of  the  nervous  system  was  established,  the  first  recorded 
case  being  seen  on  May  8.  Dr.  Webber  was  placed  in 
charge,  and  the  first  case  was  one  of  rheumatic  neuritis. 
The  diagnosis  is  of  some  interest,  inasmuch  as  the  first  series 
of  cases  of  multiple  neuritis  with  autopsy  published  in  this 
country  were  reported  some  years  later  by  Dr.  Webber  from 
his  service  in  the  Hospital. 

The  out-patients  were  received  in  the  back  entry  of  the 
old  lodge,  which  was  a  general  thoroughfare  for  the  visiting 
and  out-patient  staff,  the  house  physicians,  and  all  the 
employees  who  slept  in  the  story  above.  The  equipment, 
down  to  1886,  consisted  of  one  faradic  battery,  which  did 
faithful  service  until  1904.  A  small  adjoining  room  was 
used  for  examinations,  but  the  department  had  no  instru- 
ments for  diagnosis.  In  1886  a  more  adequate  electrical 
outfit  was  established. 
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In  1877  the  two  medical  services  of  the  Hospital  had 
become  overcrowded,  and  on  June  5  Dr.  Edes  and  others  of 
the  visiting  staff  proposed  a  division  of  these  services. 

The  next  recorded  action  of  the  trustees  was  the  election, 
on  March  19,  1878,  of  Drs.  Edes  and  Webber  as  visiting 
physicians  for  diseases  of  the  nervous  system,  and  to  their 
service  might  also  "be  assigned  such  patients  with  other 
diseases  as  the  trustees  from  time  to  time  may  direct." 
Owing  to  Dr.  Edes'  interest  in  renal  diseases  these  other 
patients  were  chiefly  cases  of  this  nature,  so  that  the  service 
came  to  be  known  as  the  nervous  and  renal.  The  actual 
establishment  of  the  service,  however,  considerably  antedates 
this  record;  for  on  July  2,  1877,  twenty-one  patients  were 
admitted  to  the  new  service,  thirteen  of  them  being  transferred 
fron]  other  services.  The  first  case  entered  was  a  boy  of 
twelve,  with  chorea  and  acute  articular  rheumatism.  He 
was  discharged  relieved  in  twelve  days.  Wards  F  and  G 
were  devoted  chiefly  to  this  service,  although  it  also  con- 
tributed a  large  and  characteristic  contmgent  to  Wards  K 
and  L. 

In  1882  the  visiting  physicians  requested  an  addition  to 
their  number,  and  Dr.  Denny  was  promoted  to  be  the  third 
member  of  the  staff.  The  nervous  and  renal  service  was 
a  valuable  addition  to  the  Hospital  not  only  on  account  of  the 
excellent  scientific  work  done  by  its  staff,  but  also  as  a  train- 
ing school  for  young  physicians  desiring  to  become  alienists 
or  neurologists.  When  Dr.  Edes  was  appointed  Jackson 
Professor  of  Clinical  Medicine  at  the  Harvard  ^Medical  School, 
in  1881,  it  was  thought  desirable  to  admit  a  larger  number 
of  general  medical  cases  to  the  service,  and  Avhen  Dr.Webber 
resigned  a  proposal  was  made  to  change  the  character  of  the 
service,  making  it  simply  a  third  medical  service.  This  was 
done  on  December  22,  1886,  and  the  abolition  of  the  service 
(called  by  the  present  neurological  staff  "the  crime  of  1886  ") 
was  a  lamentable  backward  step  on  the  part  of  the  Hospital, 
and  a  serious  blow  to  neurology  in  Boston. 

Previously  to  this,  in  1885,  the  out-patient  staff  was 
increased  by  the  appointment  of  a  second  physician  and  an 
assistant.     In  1889  a  third  physician  was  added  to  the  out- 
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patient  staff,  a  second  assistant  was  appointed,  and  an 
externa  was  assigned  to  the  department.  In  1890,  on  the 
opening-  of  the  new  medical  out-patient  building,  the  depart- 
ment was  assigned  three  commodious  rooms  on  the  second 
floor  of  that  building  and  given  a  new  electrical  outfit,  includ- 
ing a  static  machine  and  an  adequate  supply  of  instruments 
for  diagnostic  purposes.  With  the  increased  amount  of 
teaching  done  by  the  staff  at  the  Harvard  and  Tufts  Medical 
Schools,  the  increased  number  of  assistants,  externes  and 
patients,  and  the  introduction  of  massage  by  volunteers 
from  several  of  the  gymnastic  schools  in  the  city,  these 
rooms  became  quite  inadequate,  and  in  June,  190-1,  the 
department  was  assigned  one  wing  containing  seven  rooms 
and  a  large  corridor  on  the  ground  floor  of  the  new  surgical 
out-patient  building.  At  the  same  time  it  was  given  an 
elaborate  electrical  apparatus  supplied  by  the  street  current, 
with  two  tables  for  galvanism  and  faradism,  a  motor  for  the 
static  apparatus,  high  frequency,  thermo-electric  and  X-Ray 
apparatus,  and  many  new  instruments  for  diagnosis.  The 
department  has  also  acquired,  largely  by  gifts  from  the 
staff",  a  small  neurological  library,  a  set  of  neurological  wall 
charts  for  teaching  purposes,  and  a  collection  of  microscopi- 
cal preparations  of  neuro-pathological  interest,  so  that  it  is 
now  well  equipped  for  out-patient  work,  and  needs  only  the 
assignment  of  beds  for  cases  requiring  hospital  treatment  to 
make  it  equal  to  any  other  department.  A  request  for  sucli 
beds  was  made  in  1891,  but  was  not  granted.  On  March  22, 
1891,  the  title  of  the  physicians  Avas  changed  to  "  physicians 
for  diseases  of  the  nervous  system,"  dropping  the  term 
"  out-patient,"  inasmuch  as  the  physicians  were  often  called 
in  consultation  over  patients  in  the  wards.  On  May  5,  1902, 
the  cumbrous  title  of  "  assistant  to  the  physicians  "  was 
changed  to  the  simpler  term  "  assistant  physician." 

On  March  15,  1899,  the  senior  physician  of  the  depart- 
ment was  made  a  member  of  the  senior  staff,  so  that  the 
department  for  nervous  diseases  might  have  representation 
at  the  meetings  of  the  senior  staff.  On  June  8,  1900,  the 
trustees  authorized  the  appointment  of  temporary  assistants 
in  the  department  for  six  months,  and  on  April  27,  1904,  a 
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I 
permanent  second  assistant  was  authorized  and  appointed. 
There  are  now  three  physicians,  two  assistant  physicians,  one 
second  assistant  physician  and  two  externes  connected  with 
the  department,  one  physician,  one  assistant  physician,  the 
second  assistant  physician,  with  two  externes,  being  con- 
stantly in  attendance.  In  addition  there  are  frequently  one 
or  more  volunteer  assistants  and  one  or  two  masseuses  in 
attendance  each  day. 

Electrician. 

Samuel  Gilbert  Webber,  appointed  October  17,  1876;  promoted  March 

19,  1878. 

Visiting  Physicians  for  Diseases  of  the  Nervous  System. 
Kobert  Thaxter  Edes,  appointed  March  19,  1878;  resigned  July  21,  1880. 
Samuel  Gilbert  Webber,  appointed  March  19,  1878;  resigned  August  19, 

188.5. 
James   Henry   Denny,  appointed   October   18,    1882;  service   abolished 

December  22,  1886. 

*  Charles  Follen  Folsom,  appointed  September  30, 1885;  service  abolished 

December  22,  1886. 

Physicians  for  Diseases  of  the  Nervous  System  to  OiU-Patients. 
Orville   Forest  Rogers,  appointed   May  6,  1878;  resigned   July  2,   1878. 
James  Henry  Denny,  appointed  November  19,  1878;  promoted  October 
18,  1882. 

*  Charles  Follen  Folsom,  appointed  November  22,  1882;  promoted  Sep- 

tember 30,  1885. 

Physicians  for  Diseases  of  the  Nervous  System. 

(Appointed  as  physiciaus  for  diseases  of  the  nervous  system  to  out-patients;  title 
changed  April  18,  1894.) 

*  Morton  Prince,  appointed  .January  13,  1885;  still  in  office. 

*  Philip  Coombs  Knapp,  appointed  January  20,  1886;  still  in  office. 
William  Norton  Bullard,  appointed  April  17,  1889;  still  in  office. 

Assistant  Physicians  for  Diseases  of  the  Nervous  System. 
(Assistants  to  the  phyRicians  for  diseases  of  the  nervous  system  to  out-patients; 
title  changed,  April  18, 1894,  to  assistants  to  the  physicians  for  diseases  of  the  nervous 
system ;  title  changed  to  assistant  physicians,  etc.,  May  5,  1902.) 

*  Philip  Coombs  Knapp,  appointed  April  22,1885;   promoted  January 

20,  1886. 
William  Norton  Bullard,  appointed  April   21,  1886;  promoted  April  17, 

1889. 
»  Elliot  Gray  Brackett,  appointed  April  19,  1889;  resigned  June  27,  1893. 
John  Amory  Jeffries,  appointed  April  19,  1889;  died  March  26,  1892. 
Chauncey  Rea  Burr,  appointed  January  5,  1893;  resigned  November  20, 

1893.  

*  House  officer,  Boston  City  Hospital. 
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*  John  Jenks  Thomas,  appointed  October  18,  1S93;   still  in  office. 
Joseph  William  Courtney,  appointed  July  18,  1894;  still  in  office. 

Second  Assl.stttnf  Plit/siritai  fur  I)l.sea!<f\s  <>/  tin-  Xercous  Si/steui. 
*Marsena  Parker  Smithwick,  appointed  April  27,  1904;  still  iu  office. 

On  June  8,  1900,  the  trustees  allowed  the  appointment 
of  assistant  physicians  for  a  term  not  exceeding  six  months. 
Under  that  rule  the  following  assistants  have  been  appointed  : 

*  Lawrence  Watson  Strong,  appointed  :March  5.  1900. 

*  Lawrence  Watson  Strong,  reappointed  July  25,  1900. 

*  William  Robie  Patten  Emerson,  appointed  January  17,  1901. 

*  Marsena  Parker  Smithwick,  appointed  October  29,  1902. 
Frederick  Robertson  Sims,  appointed  March  16,  1904. 

The  following  list  shows  the  other  positions  held  at  the 
Hospital  by  different  members  of  the  neurological  staff: 

Samuel  Gilbert  Webber,  pathologist  and,  e.,--nffirlo,  physician  to  the 
smallpox  department,  appointed  February  10,  1869;  resigned  April 
1],  1871. 

Robert  Thaxter  Edes,  visiting  physician,  appointed  June  11,  1872; 
transferred  to  service  for  diseases  of  the  nervous  system,  March  28, 
1878. 

James  Henry  Denny,  visiting  physician,  appointed  on  the  abolition  of 
the  service  for  diseases  of  the  nervous  system,  December  22,  1886; 
resigned  August  22,  1888. 

Charles  Follen  Folsom,  physician  to  out-patients,  appointed  December 
21,  1881;  transferred  to  out-patient  department  for  diseases  of  the 
nervous  system,  November  22,  1882.  Visiting  physician,  appointed 
on  the  abolition  of  the  service  for  diseases  of  the  nervous  system, 
December  22,  1886;  resigned  December  28,  1898.  Consulting  physi- 
cian and  surgeon,  api^ointed  December  13,  1900;  still  in  office. 

Morton  Prince,  assistant  for  diseases  of  the  throat,  appointed  June  29, 
1881;  resigned  May  23,  1883. 

Lawrence  Watson  Strong,  second  assistant  in  pathology,  appointed 
August  2.5,  1897;  resigned  August  10,  1898. 

William  Parker  Robie  Emerson,  assistant  to  the  medical  out-patient 
department  for  six  months,  appointed  May  5,  1902;  reappointed 
Octber  29,  1902. 

*  House  officer,  Boston  City  Hospital. 


XXIII. 

THE    BOSTON    CITY    HOSPTfAL    CLINICAL    MEETING. 


By  John  Bapst  Blake,  M.D. 


The  Boston  City  Hospital  Clinical  Club  has  passed  through 
many  phases,  and  has  changed  its  name  with  frequency  and 
facility.  Indeed,  at  the  hour  of  this  writing,  it  is  no  longer  the 
Clinical  Club,  bat,  by  virtue  of  a  recent  vote  of  the  triumvirate 
who  at  present  direct  its  actions,  it  is  called  by  the  name  of 
its  principal  function,  the  Boston  City  Hospital  Clinical 
fleeting.  It  lives,  as  it  were,  onl^^  in  its  own  good  works,  and 
may  be  said  almost  not  to  exist  outside  them.  Its  spirit 
and  purposes  are,  nevertheless,  unchanged  —  its  scope  is 
enlarged. 

Like  many  other  things,  now  important  parts  of  the  Hos- 
pital as  a  whole,  the  Clinical  Club  did  not  arise  suddenly, 
but  was  born  from  parents  of  humble  birth.  For  some  years 
before  its  first  formal  meeting,  on  December  13,  1894,  Dr. 
Abner  Post  had  been  in  the  habit  of  meeting  the  house  staff 
informally  and  discussing  with  them  interesting  cases  which 
were  in  the  Hospital  wards  at  the  time.  Previous  members 
of  the  house  staff,  who  had  studied  abroad,  were  some- 
times asked  to  talk  at  these  gatherings,  and,  in  this  way,  the 
foundations  were  laid  for  the  more  formal  meetings,  which 
were,  and  are,  clinical  in  character;  they  have  never  limited 
themselves  solely  to  clinical  cases,  but  have  utilized  pathol- 
ogy, bacteriology,  X-Ray  work  and  all  other  branches 
relating  to  the  entire  subject  of  hospital  life,  which  might  be 
interesting  or  instructive  to  the  visiting  and  the  house 
staffs. 

Dr.  George  B.  Shattuck  called  the  first  regular  meet- 
ing to  order  (1894),  and  Dr.  Augustus  S.  Knight  was  the  first 
secretary.     The  name,  "  Boston  City  Hospital  jNledical  So- 

3<59 


370  CLINICAL    MEETING. 

ciety,"  stands  at  the  head  of  the  records  of  this  meeting,  and 
continues  so  to  do  during  the  meetings  of  the  following  years, 
until  December  20, 1900,  when  the  name  I)Oston  City  Hospital 
Clinical  Club  first  appears.  This,  in  turn,  as  before  noted, 
o-ave  place  in  1905  to  the  present  title. 

At  an  early  date,  indeed  immediately  upon  his  appoint- 
ment as  pathologist  to  the  Hospital  in  1892,  Dr.  W.T.  Coun- 
cilman interested  himself  in  the  informal  gatherings  of 
the  house  officers.  With  Dr.  Post  he  endeavored  to  make  it 
possible  for  each  one  of  the  house  staff  to  see  and  hear  about 
the  most  interesting  cases  in  all  of  the  hospital  wards. 
Medical  cases  were  thus  brought  to  the  notice  of  the  surgi- 
cal internes,  surgical  cases  demonstrated  to  the  medical 
house  staff  and  pathological  specimens  to  both.  It  began  in  a 
modest  way  in  an  endeavor  to  give  greater  oppoitunities  for 
observation  and  information  to  the  house  officers,  and  to 
utilize  more  than  had  previously  been  the  case  the  wonder- 
ful wealth  of  chemical  material  constantly  passing  through 
the  hospital  wards  —  an  amount  of  material  so  great  that  the 
individual  house  officer,  intent  upon  the  never  ending  and 
never  endable  routine  of  work,  was  apt  to  view  only  as  a 
bewildering,  and  at  times  confusing,  panorama,  passing  all 
too  rapidly  before  his  tired  eyes.  To  Dr.  Post  is  due  the 
credit  of  inaugurating  these  meetings,  and  he  more  than  any 
other  single  individual  gave  both  time  and  thought  to  them 
during  the  first  decade  of  their  existence. 

From  this  has  developed  the  present  custom,  which  is 
to  have  six  monthly  meetings  during  the  winter,  devoted  to 
all  the  departments  of  the  Hospital,  but  divided  mainly  into 
equal  groups  of  medical,  suigical  and  pathological.  In 
former  years  it  was  the  custom  to  show  the  patients  first, 
then  to  describe  them  a  little  more  in  detail  and  at  greater 
length,  and  finally  to  have  a  demonstration  of  interesting 
specimens,  chiefiy  pathological.  The  meetings  are  usually 
held  in  the  Hospital  Library,  though  at  times,  especially  when 
lantern  slides  are  shown,  the  surgical  amphitheatre  is  utilized. 
The  attendance  is  large,  free  discussion  and  questioning  is 
encouraged,  and  every  effort  is  made  to  facilitate  explanation 
and  examination  of  the   cases.      Until  1903  cases  shown  at 
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the  meetings  were  not  published  in  the  Medical  Journal,  l)ut 
since  that  time  publications  have  been  more  or  less  regular. 

From  the  beginning  the  meetings  have  been  successful 
and  have  more  than  repaid  the  time  and  thought  expended 
upon  them.  Similar  meetings  have  been  established  at  the 
Massachusetts  Hospital,  and  will  probably  continue  to  be  a 
recognized  part  of  the  ever-extending  influence  of  the  mod- 
ern hospital. 

In  1901  the  management  of  the  Clinical  Club  was  put  in 
the  hands  of  a  committee  of  three,  Drs.  Seai's,  Mallory  and 
Lund.  In  that  year  it  was  decided  to  change  the  name  of 
the  "Club"  into  "Boston  City  Hospital  Clinical  Meetings." 
This  change  was  made  in  order  that  the  members  of  the 
staff  and  the  graduates  might  feel  more  free  to  invite  other 
members  of  the  profession  to  attend  the  meetings,  by  modi- 
fying the  idea  of  exclusiveness  conveyed  by  the  word 
"  Club."'  In  March,  1904,  an  arrangement  was  made  with 
the  Boston  ^ledical  and  Surgical  Journal  whereby  a  brief 
report  of  the  cases  presented  at  each  meeting  are  published. 
This  serves  to  collect  and  preserve  a  mass  of  valuable  hospi- 
tal material  hitherto  buried  and  lost  in  the  Hospital  records. 
The  secretaries  have  been  D.  A.  S.  Knight,  J.  B.  Blake  and 
H.  L.  R.  Crandon. 


XXIV. 

THE    ALUMNI    ASSOCIATION    OF   THE    BOSTON    CITY 

HOSPITAL. 


By  John  Bapst  Blake,  M.D. 


Two  societies  have  sprung  into  existence  in  the  hist  fifteen 
years,  and  have  already  made  themselves  definite  integral  parts 
of  the  Hospital  as  a  whole.  These  are  the  Alumni  Association 
and  the  Clinical  Meetings  already  described.  They  differ  abso- 
lutely from  one  another  in  origin,  ends  and  methods,  but  they 
are  alike  in  that  they  aid  materially  in  helping  to  make  the 
Hospital  still  better  than  it  was,  in  adding  to  it  new  ele- 
ments of  interest  and  strength,  and  in  increasing  very 
materially  the  esprit  de  norps  of  the  graduates.  One  is  a 
sign  of  social,  the  other  of  scientific  and  educational  advance. 
Membership  in  the  one  is  formal,  in  the  other  it  is  a  privilege 
of  present  or  previous  relation  to  the  Hospital.  INIuch  could 
be  written  of  each,  but  it  has  seemed  best  to  limit  the 
description  to  an  outline,  a  simple  record  of  beginnings, 
growth,  scope  and  present  conditions.' 

"On  the  afternoon  of  June  13,  1888,  at  the  close  of  the 
Massachusetts  Medical  Society  banquet,  at  the  Hotel  Ven- 
dome,  at  the  invitation  of  Dr.  R.  A.  Kingman,  there  was  a 
gathering  of  such  past  house  officers  of  the  Boston  City  Hos- 
pital as  could  at  the  moment  be  found  in  the  hotel.  There 
were  present  Drs.  Geo.  \V.  Gay,  F.  W.  Draper,  J.  A.  Gor- 
don, Chas.  B.  Belt,  E.  O.  Otis,  Herbert  L.  Burrell,  G.  1. 
Cutler,  R.  A.  Kingman,  Geo.  E.  Thompson,  S.  H.  Ayer, 
James  I>.  Field,  Wallace  C.  Keith,  and  as  a  representative  of 
the  staff.  Dr.  David  AV.  Cheever. 

"  The  meeting  was  called  to  order  by  Dr.  Geo.  W.  Ga3%  and 
organized  by  the  election  of  Dr.  Cheever  as  chairman  and  Dr. 
Kingman    as    secretary.    These     appointments    were    subse- 
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quently  made  permanent  by  general  consent,  the  officers  to 
hold  their  position  until  the  more  complete  organization  of 
the  association." 

These  paragraphs  are  taken  from  the  original  minutes  of 
this  earliest  meeting,  which  was  called  by  Dr.  R.  A.  King- 
man, and  to  whom  belongs  the  credit  of  forming  the  organi- 
zation. In  its  early  days  the  organization  was  called  "  The 
Boston  City  Hospital  Club,"    and  its  objects   were    "  to  pro- 
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mote  the  social  and  professional  relations  of  the  members, 
and  to  advance  the  interests  of  the  Hospital." 

It  is  to  be  noted  that  at  its  foundation  this  was  essentially 
a  social  body,  a  club  whose  members  must  be  graduates  of 
the  Hospital,  but  which  did  not  in  any  way  pledge  itself  to 
elect  all  house  officers,  past  and  future,  to  membership.  The 
idea  of  an  alumni  association  developed  as  years  went  by. 
The  club  originally  limited  its  honorary  membership  to  five, 
and    had    no    associate    membership    at    all.     The    earliest 
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honorary  meniljers  were  the  first  president,  Dr.  Cheever,  and 
Dr.  John  G.  Blalve. 

The  club  voted  to  liokl  annual  meetings,  usually  dinners, 
in  June,  on  the  day  before  the  banquet  of  the  Massachusetts 
jMedical  Society.  In  this  way  it  was  hoped  to  secure  the 
attendance  of  men  from  distant  parts  of  the  State,  who  at 
other  times  would  be  less  likely  to  come  to  Boston.  This 
was  done  until  1894,  when  the  date  of  the  dinner  was  changed 
to  February  (1895),  and  since  then  this  custom  has  continued. 

In  1899  the  "  Hospital  Day"  was  inaugurated  ;  the  actual 
Hospital  plant,  buildings,  grounds,  etc.,  was  increasing  so 
fast  that  it  seemed  desirable  to  bring  the  older  graduates 
back  again  to  the  scenes  of  their  medical  childhood.  The 
members  were  therefore  invited  to  inspect  the  newer  buildings, 
make  visits  to  the  wards,  witness  operations  and  take  lunch  in 
the  library,  offered  by  the  courtesy  of  the  trustees.  The  Alumni 
dinner  is  held  on  the  evening  of  this  day,  and  the  comlnnation 
has  been  so  successful  that  it  has  been  repeated  each  year  and 
is  now  a  legular  and  recognized  part  of  the   annual  meeting. 

In  this  same  year  the  members  voted  to  change  the  name 
from  the  Boston  City  Hospital  Club  to  the  Almuni  Associa- 
tion of  the  Boston  City  Hospital,  and  incidentally  with  the 
change  of  name  gave  up  certain  traditions  wliich  were  more 
or  less  closely  associated  with  the  idea  of  a  club.  All  house 
officers  are  now  eligible  for  admission  if  they  have  served  one 
year  in  the  Hospital.  Their  names  are  considered  by  the 
nominating  committee  and  are  presented  to  the  members  at 
the  annual  meeting,  and  are  always  favorably  acted  upon  by 
a  voice  vote.  For  practical  purposes,  favorable  consideration 
by  the  nominating  committee  is  equivalent  to  election. 

In  1902,  after  several  years  of  consideration,  the  association 
took  another  wise  step  in  admitting  to  associate  membership 
those  gentlemen  of  the  visiting  staff  not  graduates  of  the 
Hospital.  This  was  the  final  abandonment  of  the  "club" 
idea,  and  the  establishment  of  the  association  upon  the 
broadest  basis.  It  Avas  obvious  that  the  men  who  were 
doing  active  work  in  the  Hospital  day  by  day  had  fully  as 
much  vitarinterest  in  the  institution  as  those  who  graduated 
from  it  and  then  saw  it  only  occasionally  in  after  years.     It 
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is  eminently  proper  that  these  men  shouUl  be  given  at  least 
associate  membership  in  the  association;  this  in  no  way 
infringed  upon  the  rights  and  privileges  of  the  Hospital 
graduates,  and  it  overcomes  the  somewhat  awkwai-d  situation 
of  omitting  from  these  pleasant  reunions  many  active  and 
well  known  members  of  the  staff  who  were  unlucky  enough 
not  to  have  been  City  Hospital  house  officers.  Their  adopted 
mother  now  gives  them  all  the  privileges  of  foster  children. 

These  annual  dinners,  of  which  there  have  been  thirteen, 
are  invariably  interesting  and  enjoyable  occasions.  Among 
the  after-dinner  speakers  is  usually  a  member  of  the  Board 
of  Trustees,  a  member  of  the  Staff  of  the  Massachusetts 
General  Hospital,  often  a  prominent  lawyer,  occasionally  a 
clergyman,  a  soldier,  a  statesman.  Music  and  songs  are 
parts  of  the  programme,  and  even  verses,  strictly  pro- 
fessional, have  been  known  to  creep  in,  and  have  been 
received  with  the  courtesy  for  which  the  physician  after 
dinner  is  proverbial.  Graduates  of  the  early  years  of  the 
Hospital  come  not  infrequently  from  distant  States,  while 
those  in  and  about  Boston  come  to  the  Hospital  in  the  fore- 
noon and  make  a  half  holida}-  of  the  occasion. 

It  may  not  be  entirely  without  interest  to  some  of  the  read- 
ers to  mention  the  fact  that  the  first  suggestion  of  a  History 
of  the  City  Hospital  was  made  by  Dr.  Gay,  at  the  meeting  of 
this  club  held  at  the  Copley  Square  Hotel  in  June,  1893. 
The  close  of  the  fourth  decade  of  the  Hospital's  existence 
would  seem  to  be  a  fitting  time  to  carry  out  that  suggestion, 
and  the  friends  of  the  institution  have  good  reason  to  feel 
grateful  to  the  trustees  and  alumni  for  the  present  volume. 

A  list  of  the  graduates  of  the  Boston  City  Hospital  for 
forty  years  is  appended. 

The  Alumni  of  the  Boston  City  Hospital,  1864-1904. 
1864.  1865. 

John  Dole,  died,  Amherst,  1872.  Frederic  I.  Knight,  Boston. 

Clarence  J.  Blake,  Boston.  j    Frederic  R.  Sturgis,  New  York. 

Michael  F.  Gavin,  South  Boston.  j   Alfred   B.   Atherton,  Fredericton, 
David  F.  Lincoln,  Boston.  N.  B, 

Edward    G.    Loring,     died,     New  !   Richard    M.    Ingalls,    died,    East 

York,  18SS.  ,       Boston,  1877. 
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J,  W.  Dooley. 

George  II.  Powers,  San  Francisco, 

Cal. 

1866. 
James  F.  A.  Adams,  Pittsfield. 
Charles    P.    Kemp,   died,    Rugby, 

Tenn.,  1892. 
James  B.  Brewster,  Plymouth. 
Lucius  F.  C.   Garvin,    Londsdale^ 

Lincoln,  R.  I. 
Oliver  F.  Wadsworth,  Boston. 

1867. 

Reginald  H.  Fitz,  Boston. 
William  E.  Boardman,  Boston. 
George  W.  Gay,  Boston. 
Leverett  D.  Gunter,  died,  Chelsea, 

1888. 
Rufus  L.  Wilder,  died,  1888. 
George  F.  Jelly,  Boston. 

1868. 

Orlando    AV.    Doe,    died,    Boston, 
1890. 

Francis  W.  Goss,  Roxbury. 

Henry  F.  Borden,  Brockton. 

Frank  W.  Draper,  Boston. 

John  H.  McCollom,  Boston. 

George  B.  Shattuck,  Boston. 

George  E.  Hatton,  died,  Dedham, 
1878. 

1869. 

Charles  F.  Folsom,  Boston. 

Charles   B.   Shute,    died.    Maiden, 
1888. 

William  J.  Clark,  Milford. 

George  B.  Stevens,  Roxbury. 

Charles    B.    Brigham,    died,    San 
Francisco,  1903. 

Norman  P.  Quint,  West  Medway. 

Alexander  Proudfoot,  Chicago. 

Frank     W.     McPherson,     Hamp- 
ton, N.  B. 

1870. 

John  W.  Spooner,  Hingham. 
John  A.  Gordon,  Quincy. 
Charles     B.     Belt,     died.     South 

Boston,  1898. 
William  P.  Bolles,  Roxbury. 


Benjamin  J.  Handy,  Fall  River. 
Lewis  S.  Dixon,  Boston. 
Patrick  F.  Gavin,  South  Boston. 

1871. 

Clifton  E.  Wing,  Jamaica  Plain. 
William  C.  Holyoke,  died,  Boston, 

1897. 
Wallace    W.     Lovejoy,     Palmyra, 

N.  Y. 
Charles  A.  Lovejoy,  Lynn. 
G.     E.     Coulthard,     Fredericton, 

N.  B. 
William  H.  Baker,  Boston. 
Henry  J.  Barnes,  Boston. 

1872. 

J.  Frank  Perry,  Boston. 

William  P.  Hammond,  Charles- 
town. 

George  W.  Clement,  Roxbury. 

Henry  R.  Stedman,  Boston. 

Arthur  L.  Foster,  died,  Boston, 
1874. 

Edward  W.  Sawyer,  died,  1897. 

Michael  A.  Morris,  Charlestown. 

J.  R.  Morgan,  Providence,  R.  I. 

Francis  Atwood,  died,  St.  Paul, 
Minn.,  1882. 

John  F.  Couch,  died,  Somerville, 
1903. 

1873. 

George  W.  Porter,  Providence. 

Edward  J.  Moors,  died,  Boston, 
1877. 

Edwin  P.  Gerry,  Jamaica  Plain. 

Duncan  P.  Myshrall,  Detroit,  Mich. 

Richard  Harrison,  St.  John,  N.  B. 

Leander  A.  Cliff,  Boston. 

Herbert  Warren,  Leicester. 

Alexander  B.  Lawrence,  died. 

George  T.  Fox,  died,  Boston,  1877. 

1874. 

William  H.  French,  Nordhoff,  Cal. 

John  H.  Burchmore,  North  Evans- 
ton,  111. 

Phillip  A.  Lovering,  U.  S.  Navy. 

James  A.  Fleming,  died,  Boston, 
1883. 
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Justus  C.  French,  Milwaukee,  Wis. 
Charles  H.  Williams,  Boston. 
Bennett    S.    Lewis,    New    Haven, 
Conn. 

1875. 

George  E.  Putney,  New  Paynes- 
ville,  Minn. 

Charles  W.  Brown,  Elmira,  N.Y. 

Adolphus  B.  Gunter,  died, 
Cbarlestown,  1901. 

William  L.  .Jackson,  Roxbury. 

J.  Chester  Lyman,  Minneapolis, 
Minn. 

Arthur  B.  Morong,  Boston. 

R.  K.  Noyes,  Boston. 

Benedict  F.  Gorman,  died. 

Cornelius  J.  McCormick,  Wal- 
tham. 

Charles  E.  McGowan.  died,  Bos- 
ton, 1887. 

1876. 

Jolin    B.    Foley,    died,   Roxbui-yi 

1882. 
J.  G.   Brigham,  died  in  hospital, 

1877. 
Charles    A.    Wheaton,    St.    Paul, 

Minn. 
John  C.  Cutter,  Worcester. 
Edward  O.  Otis,  Boston. 

1877. 

Chauncey  C.  Sheldon,  Lynn. 

Otis  H.  Marion,  Allston. 

William  D.  Robertson,  died,  Stan- 
stead,  Canada,  1883. 

George  A.  Leland,  Boston. 

Charles  P.  Bancroft,  Concord, 
N.H. 

Samuel  E.  Fitz,  died,  Roxbury, 
1883. 

William  T.  Souther,  AYorcester. 

Samuel  W.  French,  Milwaukie, 
Wis. 

Henry  S.  Kilby,   North  Attleboro. 

1878. 
John  F.  Gore,  died,  1888. 
George  T.  Tuttle,  Waverly. 
Samuel  B.  Woodward,  Worcester. 


Charles      R.     Walker,      Concord, 

N.H. 
Henry    W.     Broughton,    Jamaica 

Plain. 
Lewis  H.  Plimpton,  Norwood. 
William  W.  Seymour,  died,  Troy, 

N.Y.,  1904. 
Fred  W.  Whittemore,    died,  1897, 

Cambridgeport. 
Morton  Prince,  Boston. 

187P. 

Charles  W.  Haddock,  Beverly. 

Henry  Hun,  Albany,  N.Y. 

Walter  H.  Holmes,  died.  Water- 
bury,  Conn.,  1898. 

George  F.  Keene,  Howard,  R.I. 

Samuel  E.  Wyman,  died,  Cam- 
bridge, 1896. 

Adam  S.  M.  Chisholm,  Benning- 
ton, Vt. 

Eugene  F.  Dunbar,  died,  Roxbury, 
1896. 

Walter  B.  Piatt,  Baltimore,  Md. 

Herbert  L.  Burrell,  Boston. 

George  C.  Clement,  Haverhill. 

1880. 

Samuel  T.  Harmon,  died,  Boston, 
1896. 

Charles  G.  Weld,  Boston. 

John  F.  Young,  South  Boston. 

Ernest  H.  Noyes,  Newburyport.  . 

Charles  A.  Dewey,  Rochester, 
N.Y. 

William  C.  Emerson,  died,  Boston, 
1891. 

Frederick  W.  Johnson,  Boston. 

Charles  F.  Withington,  Boston. 

James  H.  Bullard,  Anaheim,  Cal. 

George  H.  Bridgman,  State  De- 
partment, Washington,  D.C. 

Herbert  J.  Pomroy,  died,  Phila- 
delphia, 1893. 

1881. 

William  F.  Temple,  Boston. 
William    F.    Cunningham,      died, 

1894  (Leamington,  Eng.). 
Henry  S.  Squires,  Aguascalientes, 

Mexico. 
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Edward  J.  Cutter,  died,  Leomins- 
ter, 1900. 

Caleb  B.  Underhill,  died,  Somer- 
ville,  1887. 

Charles  D.  Sawin,  Charlestown. 

Herbert  B.  Whitney,  Denver,  Col. 

Charles  G.  Weston,  Minneapolis, 
Minn. 

Kufus  A.  Kingman,  Bos' on. 

Hayward  W.  Gushing,  Boston. 

William  T.  Brown,  Norwich,  Conn. 

1882. 
Josiah  N.  Hall,  Denver,  Col. 
Maurice  D.  Clark,  Haverhill. 
Lemuel  F.  Woodward,  Worcester. 
Koyal  Whitman,  New  Tork. 
Parke  W.  Hewins,  Brookline. 
Edward  P.  Elliot,  died,  1897  (Dan- 

vers).  ('.') 
Herbert  S.  Johnson,  Maiden. 
John  Trumbull,  Valparaiso,  Chili. 
Henry  A.  Wood,  Waltham. 

1883. 
Wallace  Preble,  Cambridge. 
Samuel  Delano,  Boston. 
Joseph  B.  Murphy,  Taunton. 
David  E.  Baker,  Newtonville. 
Phillip  G.  Knapp,  Boston. 
George  E.  Thompson,  Boston. 
Stephen  A.  Welch,  Providence. 
John  B.  Brainard,  Boston. 
Clement  W.  Sparhawk,  West  Rox- 

bury. 
Robert  Bell,  Medway. 

1884. 
James  B.  Field,  Lowell. 
Silas  H.  Ayer,  Boston. 
Eugene  Fuller,  New  York. 
Leonard  Wood,  Washington,  D.  C. 
Wallace  C.  Keith,  Brockton. 
Walter  L.  Munro,  Providence. 
J.  Arthur  Gage,  Lowell. 
George  E.  Brewer,  New  York. 
Willis  Watson,  Bass  Harbor,  Me. 
Eugene  P.  Stone,  Washington,  D.C. 

(V.  S.  Navy.) 
George  H.  Washburn,  Boston. 


1885. 
Robert  W.  Greenleaf,  died,  Bosvon, 

1901. 
Charles  E.  Durant,  Haverhill. 
Robert  W.  Lovett,  Boston. 
John  C.  Munro,  Boston. 
Francis  C.  Murphy,  Roxbury. 
Edward  T.  Twitchell,  Dorchester. 
Charles  E.  Taft,  Hartford,  Ct. 
Oliver  H.  Howe,  Cohasset. 
George  W.  Perkins,  Ogden,  Utah. 
Elliot  G.  Brackett,  Boston. 

1886. 

Samuel  Breck,  Boston. 

Charles  B.  Graves,  New  London, 
Ct. 

George  O.  Ward,  Worcester. 

William  B.  Fiske,  died,  Cam- 
bridge, 1892. 

H.  Lincoln  Chase,  Brookline. 

Herbert  L.  Smith,  Nashua,  N.  H. 

William  II.  Prescott,  Boston. 

John  W.  Perkins,  Kansas  City,  Mo. 

Edward  L.  Twombly,  Boston. 

1887. 
Charles  J.  Foote,  New  Haven,  Ct. 
Walter  E.  Paul,  Boston. 
Cyrus   F.    Carter,    died,    Boston, 

1893. 
William  Barnes,  Decatur,  111. 
Charles  M.  Whitney,  Boston. 
Richard  P.  Francis,  Montclair,  N.J. 
Percival  J.  Eaton,  Pittsburg,  Pa. 
Walter  L.  Burrage,  Boston. 
John  B.  Walker,  New  York. 
Paul  Thorndike,  Boston. 

1888. 

Reuben  Peterson,  Jr.,  Ann  Arbor, 
Mich. 

William  A.  Morrison,  Boston. 

George  A.  Webster,  Boston. 

Nathaniel  S.  Hunting,  Quincy. 

Stephen  A.  Mahoney,  Ilolyoke. 

Warren  R.  Gilman,  Worcester. 

L.  Wadsworth  Tuck,  died  in  hos- 
pital, 1888. 

John  A.  Horgan,  Roxbury. 
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Frederick   S.   Bunker,  died,   Cam- 
bridge, Me. 
Gilbert  N.  Jones,  AVellesley  Hills. 

1889. 
AVilliam  E.  Fay,  Boston. 
Charles  H.  Hare,  Boston. 
Allen  Greenwood,  Waltham. 
Frank  L.  Day,  Providence. 
Horace  D.  Arnold,  Boston. 
L6o  M.  Crafts,  Minneapolis,  Minn. 
Jobn  J.  Thomas,  Boston. 
Rufus  E.  Darrah,  Newport,  R.  I. 
Robert  A.  Wheaton,  died,  St.  Paul, 

Minn.,  1898. 
Edgar  Garceau,  Boston. 
George  A.  Craigin.  Boston. 

1890. 
Frank  S.  Whittemore,    died.  Bos- 
ton, (?)  189". 
Xelson  C.  Haskell,  Amherst. 
Hubert  G.  Wilbur,  Fall  River. 
Edward  M.  Holden,  Boston. 
Joel  E.  Goldthwaite,  Boston. 
Eugene  A.  Crockett,  Boston. 
Augustus  S.  Knight,  New  York. 
Arthur  H.  Wentworth,  Boston. 
PMwin  W.  Dwight,  Boston. 
Daniel  H.  Fuller,  Jamaica  Plain. 
Horace  E.  Bragdon,  East  Boston. 
Edwin  P.  Stickney,  Arlington. 
Richard  Froth ingham,  New  York. 

1891. 

John  L.  Morse,  Boston. 
Thomas  J.  Robinson,  Taunton. 
James  W.  Dudley,  Bisbee,  Arizona. 
Jolin  B.  Blake,  Boston. 
Will  H.  Swan,   Colorado  Springs, 

Col. 
William  E.  Faulkner,  Boston. 
John  H.  Huddleston,  New  York. 
Alexander  Quackenboss,  Boston. 
Benjamin  Tenney,  Boston. 
Harvey  P.  Towle,  Boston. 
Lombard  C.  Jones,  Maiden. 
J^dward  H.  Nichols,  Boston. 
Elliott  Washburne,  Taunton. 
John  L.  Ames,  Boston. 
George  A.  Leahy,  Lowell. 


1892. 

Henry  S.  Rowen,  Brighton. 

Edward  G.  Bryant,  New  York. 

Carroll  E.  Edson,  Denver,  Col. 

Walter  G.  Stebbius,  died  in  hos- 
pital, isoy. 

Farrington  H.  Whipple,  Boston. 

William  H.  MacDonald,  Antigon- 
ish,  N.  S. 

Gilman  D.  Frost,  Hanover,  N.  H. 

Herbert  C.  Emerson,  Springfield. 

Jay  B.  Ogden,  Boston. 

George  P.  Cogswell,  Can\bridge. 

Walter  F.  Sawyer,  Fitchburg. 

Harold  G.  Gross,  Eui-eka,  Cal. 

David  D.  Brough,  Boston. 

Robert  W.  Hardon,  Chicago. 

Horace  S.  Moran,  Roxbury. 

1893. 

Robert  W.  Hastings,  Brookline. 

Robert  M.  Merrick,  Dorche.ster. 

Edward  S.  Abbot,  Waverley  (Mc- 
Lean Asylum). 

Frank  A.  Higgins,  Boston. 

George  A.  Harlow,  Milwaukee, 
Wis. 

Gilman  P.  Robinson,  died,  Atlanta, 
Ga.,  1902. 

John  S.  Phelps,  Boston. 

Samuel  E.  Courtney,  Boston, 

Frederic  S.  DeLue,  Boston. 

Sydney  Y.  Wynne,  Redlands,  Cal. 

Arthur  B.  Duel,  New  York. 

Henry  F.  R.  Watts,  South  Boston. 

Charles  M.  Smith,  Boston. 

Charles  B.  Stevens,  Worcester. 

Follen  Cabot,  New  York. 

Wm.  C.  Billings,  Springfield. 

Arthur  J.  Shaw,  Boston. 

1894. 

John  N.  Coolidge,  Boston. 
Philip  R.  Waughop,  Hawaii. 
Orville  E.  Johnson,  Win-throp. 
Joseph  Frame,  Rockland. 
George  L.  West,  Newton  Centre. 
Julius  Selva,  died,  1807. 
Edgar  M.  Holmes,  Boston. 
Percy  D.  McLeod,  Boston. 
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Marsena  P.  Smithwick,  Boston. 

George  B.  Henshaw,  Cambridge. 

Theron  II.  Carter,  died,  Boston, 
1899. 

John  Dennett,  .Jr.,  Congress,  Ari- 
zona. 

Dudley  Carleton,  Springfield. 

Tlieodore  C.  Erb,  Boston. 

.John  P.  Treanor,  Dorchester. 

Edward  P.  Starbird,  Roxbury. 

Henry  B.  Stevens,  West  Pvoxbiiry, 

1895. 

Fred  Drew,  Boston. 

Ben.  II.  Metcalf,  Winthrop. 

William  H.  Robey,  Jr.,  Roxbury. 

Frank  L.  Morse,  Somerville. 

Augustus  W.  Dudley,  North  Cam. 
bridge. 

John  R.  Cowan,  Danville,  Ky. 

Herman  T.  Baldwin,  Chestnut 
Hill. 

Frank  E.  Bateman,  Somerville. 

Charles  B.  Dunlop,  Worcester. 

Henry  P.  Lovewell,  Providence. 

Cleon  M.  Hibbard,  died,  1898. 

Henry  D.  Chadwick,  Waltham. 

Arthur  W.  Marsh,  Worcester. 

Charles  M.  Hutchinson,  Cam- 
bridge. 

William  N.  Tenney,  Canton 

John  J.  Curry,  died,  1903  (Fort 
Myer,  Va.  ?). 

Herman  W.  Gross,  Brookline. 

Calvin  G.  Page,  Boston. 

Frank  W.  Harriman,  died  in  hos- 
pital, 1896. 

1896. 

Thomas    B.    Cooley,    Ann    Arbor, 

Mich. 
George  F.  Dow,  Reading. 
Edward  N.  Libby,  Roxbury. 
Joseph  A.  Mahon,  Dorchester. 
William    Thorndike,     Milwaukee, 

Wis. 
Vivian  Daniel,  Watertown. 
Hyrum   A.    Anderson,    Salt    Lake 

City,  Utah. 
Charles  S.  Wright,  Boston. 


Edward  W.  Pinkham,  Winthrop. 
Sylvester  F.  McKeen,  Allston. 
Samuel  W.  Ellsworth,  Quincy. 
Lawrence  W.  Strong,  Brighton. 
John  T.  Bottomley,  Boston. 
Harry  E.  Sears,  Beverly. 
Arthur  T.  Mann,  Tewksbury. 
George  T.  Page,  Cambridge. 
George  F.  Freeman,  Washington, 

D.  C.  (U.  S.  Navy). 
William  H.  Downey,  Peabody. 

1897. 

Donald  R.  Hinckley,  died,  1901, 
New  Haven.  Conn. 

Arthur  M.  Worthington,  Dedhara. 

David  N.  Blakeley,  Roxbury. 

Lyman  Allen,  Bvirlington,  Vt. 

Henry  J.  Perry,  Boston. 

John  H.  Moore,  Boston. 

William  H.  Fitzgerald,  Middle- 
town,  Conn. 

0.  S.  Knight,  Bangor,  Me. 

Frank  R.  Stubbs,  Newton. 

Ralph  C.  Larrabee,  Boston. 

Fred  G.  Burrows,  San  Francisco, 
Cal. 

William  G.  Adams,  Hyde  Park. 

Sanford  R.  Catlin,  Rockford,  111. 

Randolph  C.  Hurd,  Newbury  port. 

Patrick  F.  Kelleher,  Cambridge, 

Robert  W.  Guiler,  Washington, 
D.  C.  (U.  S.  Army). 

David  H.  Walker,  Boston. 

Elmer  S.  Tenney,  Washington, 
D.  C.  (U.  S.  Army). 

Charles  F.  Caverly,  Boston. 

1898. 

Ralph  E.  Stevens,  Marlborough. 
Arthiir  I.  Weil,  New  York. 
Herbert  E.  Buffum,  Somerville. 
Harry  A.  Barnes,  Boston. 
Michael  F.  Burke,  Natick. 
Frederick  W.  Stetson,  Dorchester. 
Lesler  F.  Potter,  New  Bedford. 
John  H.  Pettee,  Roxbury. 
John  H.  Blodgett,  Boston. 
Theodore  S.  Bacon,  Springfield. 
George  E.  Emery,  Worcester. 
Alfred  T.  Huntington,  died,  1899. 
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Michael  J.  Cronin,  Roxbury. 
Alphonso     B.     Brown,     Newbury- 

port. 
Arthur  S.  Hartwell,  Boston. 
Ernest  Burke,  died,  Quincy,  1903. 
Joseph  A.  Dorgan,  Lawrence. 
Edward  H.  Mackay,  Clinton. 
Harry  C.  Low,  Boston. 

1899. 

Frederick  R.  Cumniings,  Concord, 
N.  H. 

William  W.  Duckering,  Dorches- 
ter. 

William  E.  Currier,  Leominster. 

Russell  H.  Birge,  Cleveland,  O. 

Luther  G.  Paul,  Boston. 

Stanton  S.  Eddy,  Middlebury,  Vt. 

Charles  R.  C.  Borden,  Boston. 

Philemon E.  Tiuesdale,  Fall  River. 

Albert  Moser,  Washington,  D.  C. 

Walter  A.  Lane,  Milton. 

William  R.  P.  Emerson,  Boston. 

Robert  Hazen,   Thomaston,  Conn. 

Oscar  F.  Fischer,  Salem,  Dent 
County,  Mo. 

William  H.  Rose,  Worcester. 

William  T.  Bailey,  Boston. 

Frederick  W.  Murdock,  Derry, 
N.  H. 

Foster  II.  Carey,  Worcester. 

1900. 

Charles  B.  Wormelle,  Brighton. 
Joseph  H.  Saunders,  Brookline. 
Frank  H.  Ilolt,  Boston. 
LeRoi  G.  Crandon,  Boston. 
Lewis  H.  Jack,  West  Newton. 
John  G.  W.  Knowlton,  Roxbury. 
Leo  V.  Friedman,  Boston. 
James  Taylor,  Jr.,  Worcester. 
Halbert  S.  Steensland,   Syracuse, 
N.  Y. 

1901. 

Charles  B.  Wormelle,  Boston. 
Joseph  H.  Saunders,  Brookline. 
Frank  H.  Holt,  Boston. 
LeRoi  G.  Crandon,  Boston. 
Lewis  H.  Jack,  West  Newton. 


John   G.    W.    Knowlton,    Exeter, 

N.  H. 
Leo  V.  Friedman,  Boston. 
James  Taylor,  Jr.,  Worcester. 
Halbert  S.  Steensland,  Syracuse, 

N.  Y. 
Walter  C.  Howe,  Boston. 
Harry  H.  Germain,  Boston. 
Henry  J.  Hoye,  Providence,  R.I. 
Walter  A.  Griffin,  Sharon. 
Hartley  W.  Thayer,  Newtonville. 
Howard  H.  Smith,  Boston. 
James  H.  Shannon,  Cambridge. 
Peter  H.  Thompson,  Boston. 
Walter  R.  Brinkerhoff,  Boston. 

1902. 

David  C.  Scannell,  Boston. 
Richard  Collins,  Waltham. 
Theodore  C.  Beebe,  Jr.,  Boston. 
Charles  B.  Fuller,  Waltham. 
Alvah  C.  Cummings,  Newton. 
John  H.  Mullen,  Lynn. 
William  II.  Lowell,  Boston. 
Elmer  E.  Southard,  Boston. 
Herbert   C.    deV.    Cornwell,  New 

York  City. 
Robert  Soutter,  Boston. 
William  J.  McCausland,  Quincy. 
Frederick    B.    Willard,    Hartford, 

Conn. 
Irving  J.  Fisher,  West  Newton. 
Harris  B.  Haskell,  Auburndale. 
Howard  B.  Jackson,  Boston. 
William  G.  Dwinnell,  Pawtucket, 

R.  I. 
David  Nelson,  Boston. 
Ralph  L.  Thompson,  Boston. 

1903. 

Alfred  H.  Childs. 

Thomas  F.  Leen,  Charlestown. 

Samuel  G.  Underbill,  Boston. 

Percy  Bartlett,  Hanover,  N.  H. 

David  Cheever,  Boston. 

Peer  P.  Johnson,  Beverly. 

Wallace   D.  Walker,   Portsmouth, 

N.  H. 
Louis  Hoag,  Danvers. 
Edward  K.  Ellis,  Hyde  Park. 
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Michael  F.  Barrett,  Brockton. 
John   S.    Waterman,    Providence, 

R.  I. 
John  H.  Cnnningham,  Jr.,  Boston. 
Lincoln  F.  Sise,  Medford. 
Fritz  W.  Gay,  Maiden. 
Dwight  W.    Lewis,    New    Haven, 

Conn. 
Nathaniel  R.  Mason,  Boston. 
Ellis  E.  Foster,  New  Bedford. 


William  F.  Roberts,  Waverley. 

1904. 

Appleton  W.  Smith,  Boston. 
William  C.  Peters,  Bangor,  Me. 
Stuart  V.  R.  Hooker,  Boston. 
William  F.  O'Reilly,  Lynn. 
Nathaniel  K.  Wood,  Boston. 
George  P.  Sanborn,   Boston. 
Russell  S.  Rowland,  Detroit,  Mich. 


XXV. 

HISTORICAL  SKETCH  OF  THE  BOSTON  CITY  HOSPITAL 
TRAIXIXCx  SCHOOL  FOR  NURSES. 


By  George  H.  M.  Eowe,  M.D., 

Superintendent  of  the  Soston    City  Hospital. 


From  the  year  1864,  when  the  Hospital  was  first  opened, 
to  1879,  the  nursing  in  the  Hospital  was  done  mostly  by 
women,  and  in  the  "  old-fashioned  way."  Many  of  tliem 
were  excellent  nurses,  but  there  was  no  systematic  instiuc- 
tion  or  drill.  Whatever  a  nurse  acquired,  was  the  result  of 
sheer  force  of  character,  and.  not  on  account  of  anj^  system. 
The  trustees,  under  date  of  November  20,  1877,  voted  to 
establish  a  Training  School  for  Nurses.  The  School  is 
chronicled,  as  beginning  January  22,  1878.  The  credit  of 
establishing  this  movement  belongs  to  Dr.  Edward  Cowles, 
at  that  time  Superintendent.  The  School  was  the  fifth  of 
the  regularly  systematized  training  schools  in  the  United 
States,  having  been  preceded  by  the  New  England  Hospital 
for  Women  and  Children  in  Roxbury,  the  New  Haven  Hos- 
pital in  Connecticut,  the  Bellevue  Hospital  in  New  York 
City  and  the  Massachusetts  General  in  Boston,  in  the  order 
named.  According  to  the  special  report  on  Benevolent  Insti- 
tutions, issued  by  the  Census  Bureau  of  the  Department  of 
Commerce  and  Labor,  there  were,  in  1905,  867  training 
schools  and  1,484  hospitals  in  the  United  States. 

The  early  growth  and  development  of  the  Training  School 
was  slow,  and  attended  with  much  difficulty.  The  public 
was  not  fully  conversant  with  the  reasons  or  the  methods  of 
training  in  hospitals,  or  the  advantages  of  well  trained  nurses 
in  family  sickness.  Even  the  Staff,  as  a  whole,  was  not  in 
favor  of  the  movement.  Year  by  year  some  progress  was 
made,  the  school  gradually  developed,  the  number  of  appli- 
cants increased,  giving  a  better  and  higher  grade  of  young 
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women  to  become  nurses.      Last  year  there  were  nearly  900 
applicants  to  fill  about  60  vacancies. 

Great  impetus  was  given  to  the  school  in  the  year  1885, 
when  the  Nurses'  Home  was  built  on  East  Springfield  street. 
This  was  the  third  building  exclusively  used  in  any  hospital 
in  tlie  United  States  for  housing  the  pupils  of  a  training 
school.     Another  great  impetus  followed  the  occupation  of 


Miss  Linda  Richards, 

Superintendent  of  Nurses,  1878-1870;  1882-1885. 


the  Vose  House  for  nurses  in  the  year  1900.  The  number  of 
assistant  superintendents  lias  been  increased,  additional  lec- 
turers and  teachers  supplied,  and  excellence  of  work  has 
resulted  most  happily  by  the  improved  training  of  the  nurses 
who  are  graduated. 

The  course  of  training  required  two  years  until  recently, 
when  it  has  been  increased  to  three  years.  (The  course  of 
training,  lectures,  drills,  demonstrations,  can  be  found  in  the 
recent  annual  reports.)  The  school  is  now  in  the  transition 
period,  and  it  is  hardly  possible  to  present  a  finished  curricu- 
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lum  during  this  evolution,  while  it  is  undergoing  a  constant 
change  in  order  to  develop  the  best  course  available  for  three 
years'  work. 

The  training  is  now  preceded  by  a  preparatory  school  of 
four  months,  which  may  later  be  further  increased.  All  the 
probationers  are  assigned  to  a  teacher,  who  lias  special  charge 
of  their  study,  work  and  drill.  Their  afternoons  are  given 
chiefly  to  study,  class  work    and   practice.     They  are  sent 


School-room  of  Preparatori'  Class. 

nito  the  wards  to  learn  certain  simple  details,  such  as  how  to 
care  for  the  linen  and  the  ward  work  generally,  feed  feeble 
patients,  and  other  practical  work. 

There  is  a  "practice  room  "  in  the  Nurses'  Home  equipped 
with  ward  beds,  bedding,  all  kinds  of  linen,  utensils,  medi- 
cine closet,  where  the  pupils  are  taught  and  drilled  in  actual 
work.  There  is  a  room  in  the  second  story  of  the  Vose 
House  arranged  as  a  schoolroom.  A  special  course  in 
domestic  science  is  given.  In  these  two  rooms  they  obtain 
most  of  their  preliminary  teaching  and  drill,  reinforced  by 
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actual  practice  in  the  wards,  but  they  are  not  entrusted  with 
the  care  of  patients. 

^Nlany  of  the  difficulties  of  the  two  years'  course  will  dis- 
appear, —  an  important  one  is  lessening  the  constant  change 
of  nurses  from  ward  to  ward  and  station  to  station,  in  order  to 
give  tliem  proper  and  as  complete  a  training  as  possible.  They 
will  now  have  more  ti'aining   and  for  longer  periods,  which 


Miss  Almira  C.  Davis, 
Superiutendeut  of  Nurses,  1879-1SS2. 


will  give  greater  continuity  to  the  routine  of  work,  and  benefit 
the  patients  by  better  care  and  nursing.  Nurses  will  re- 
ceive eight  months  of  medical  training,  eight  months  of 
surgical  training,  four  months  of  gyntecological  work,  six 
montlis  at  the  South  Department  for  infectious  cases,  four 
months  at  a  maternity  hospital,  and  for  the  remaining  time 
they  will  be  assigned  to  work  in  the  operating  room,  Out- 
Patient  Department,  emergency  training  at  the  Relief  Station 
and  other  special  work.  During  the  last  six  months  of  the 
third  year,  it  is   proposed  to   offer  elective  courses,  whereb}' 
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nurses  may,  as  far  as  practicable,   choose   special  training  in 
the  branches  they  prefer  the  same  as  in  a  college  course. 

The  training  school  is  a  part  of  the  Hospital  organization 
the  same  as  other  subdivisions  of  the  administration.  It  is 
under  the  charge  of  the  trustees  of  the  Hospital,  two 
trustees    constituting   the    Committee    on  Training   School. 


Practice  Room  of  Pkepakatory  Cla(ss. 


To  them  is  entrusted  the  special  charge  of  matters  not  suf- 
ficiently important  to  be  considered  by  the  whole  Board. 

Dr.  Cowles,  who  organized  the  school,  remained  until 
.Tune  1,  1879,  when  he  was  succeeded  by  the  writer,  who 
has  aimed  to  develop  and  enlarge  the  character  of  the  School 
and  to  keep  it  in  line  with  the  foremost  institutions  for 
nursing. 

The  first  Superintendent  of  Nurses  was  I\Iiss  Linda 
Richards,  who  came  to  the  Hospital  January,  1878,  and 
remained  until  July,  1879,  when  she  was  obliged  to  leave  on 
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account  of  ill-health.  Following  the  resignation  of  Miss 
Richards,  Miss  Almira  C.  Davis  served  as  Superintendent  of 
Nurses  from  1879  to  1882,  when  Miss  Linda  Richards  again 
took  up  the  work.  In  November,  1885,  Miss  Richards 
resigned  to  become  the  pioneer  of  American  missionar}^ 
nursing  in  Japan.  ]Miss  Lucy  L.  Drown  was  then  appointed 
superintendent  and  still  retains  the  position. 


Nurses'  Class-room. 


There  are  (1906)  148  nurses  in  the  training  school, 
including  graduate  head  nurses  in  charge  of  wards,  under- 
graduates and  probationers.  There  are  154  beds  in  the 
Nurses'  Homes,  for  their  accommodation,  and  it  is  a  pleasure 
to  record  that  in  no  part  of  the  Hospital  has  the  improve- 
ment been  more  marked  tlian  in  the  housing  and  diet  of 
nurses. 

The  number  who  have  been  graduated  from  the  training 
school  is  as  follows  : 
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() 

14 
12 
8 
25 
19 


19 


1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891-1892  (13  mos.)     ....     34 

1892-1893 25 

Total  graduates  to  February  1, 


29 
30 
22 

28 
30 


1893-1894 40 

1894-1895 ?,:] 

1895-1896 32 

1896-1897 36 

1897-1898 54 

1898-1899 39 

1899-1900 49 

1900-1901 48 

1901-1902 .54 

1602-1903 44 

1903-1904 46 

1904-1905 48 

1905-1906 47 


1906 


871 


/^ 


Miss  Lricv  L.  Drown, 

Superintendent  of  Nurses,  18S.5  to  Date. 

The  history  of  these  gradutites  is  as  follows 
Superintendents  of  Hospitals  or  Training  Schools 
Other  responsible  positions  in  Hospitals 
Private  nursing  or  positions  involving  nursing 

Retired       .         . 

Married      ....•••• 
Dead 


Total 


34 

26 

400 

189 

184 

38 

871 
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Roster  of  Lecturers,  Instructors  and  Teachers. 
George  II.  ^l.  Rowe,  M.D.,  Superintendent  and  Lecturer, 
Miss  Lucy  L.  Drown,  Superintendent  of  Nurses  and  Teacher. 
Miss  Frances  E.  Morley,  First  Assistant  Superintendent  of  Nurses  and 

Teacher. 
Miss  Charlotte  A.  Brown,  Second  Assistant  Superintendent  of  Nurses 

and  Teacher  in  Preparatory  Course. 
Mrs.  Anna  E.  E.  Rothrock,  Third  Assistant  Superintendent  of  Nurses 

and  Teacher. 
Miss  Elizabeth  G.  Mason,  Night  Supervisor,   and  Instructor  in  care  of 

patients  by  night. 
Miss  Ida  Washburne,  Teacher  in  nursing  of  infectious  cases  and  diseases 

of  children. 
Miss  Ursula   C.    Noyes,    Supervisor   of   Nurses   and  Teacher  at  South 

Department. 
Miss  Emma  M.  Nichols,  Instructor  in  emergencies  and  accidents. 

John  H.  McCollom,  M.D.,  Instructor  and  lecturer  in  infectious  diseases 

and  diseases  of  children. 
Ralph  C.  Larrabee,  M.D  ,  Lecturer  in  physiology  and  medical  diseases. 
David  D.  Scannell,  M.D.,  Lecturer  in  anatomy  and  surgical  diseases. 
Frank  H.  Holt,  M.D.,  Lecturer  in  materia  medica. 
Mrs.  Boland-Pequignot,  Teacher  in  cooking. 
Mrs.  GuUi  J.  Callowhill,  Teacher  in  massage. 


XXYI. 
THE  LIBRARIES  OF  THE  BOSTON  CITY  HOSPITAL. 

By  George  W.  Gay,  M.D. 


Through  the  generosity  of  friends  and  the  public  spirit  of 
the  trustees,  the  City  Hospital  is,  and  for  a  long  time  has 
been,  well  supplied  with  books,  magazines,  journals  and  all 
sorts  of  reading  matter  suitable  for  the  use  of  the  staff  and 
the  inmates  of  a  general  hospital. 

Histoiy,  biography,  travels,  fiction,  etc.,  for  the  adults,  and 
story  and  picture  books  for  tlie  children,  together  with  toys, 
games,  puzzles,  etc.,  are  most  efficient  aids  in  whiling  away 
the  liours  of  a  tedious  convalescence.  Only  those  who  have 
had  actual  experience  can  fully  appreciate  the  comfort  to 
be  derived  from  these  agencies.  That  the  books  are  freely 
used  is  shown  by  the  fact  that  the  most  popular  ones  are 
read  to  pieces  in  a  comparatively  short  time,  and  have  to 
be  renewed.  The  wards  would  be  dreary  indeed  without  a 
varied  assortment  of  reading  matter. 

The  general  and  the  medical  libraries  of  the  Hospital  are 
fortunate  in  that  they  have  permanent  funds,  the  income  of 
which  suffices  to  keep  them  fairly  well  supplied  with  the 
best  books,  magazines,  etc.     They  are  as  follows  : 

Perkins  Fund  (for  medical  books) $3,750 

Shuman  Memorial  Fund  (for  ward  libraries)  .         .         .  2,000 

Carter  Library  Fund  (for  the  nurses'  libraries)       .         .  2,000 

Goodnow  Library  Fund  (for  reading  matter  for  patients)  1 ,000 

$8,750 

The  Hospital  is  also  very  fortunate  in  being  the  recipient 
of  many  books,  reports,  reprints,  journals,  etc.,  in  the  way  of 
exchange    or   gift,  so    that  the   total   number  of    books   at 
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present  amounts  to  between  six  and  seven  thousand.     They 
are  distributed  as  follows : 


Volumes. 

Medical  Library 3,221 

Shunian  Memorial  Libraries     . 
Nurses'  General  Library 
Training  School  Library   . 
South  Department  Nurses'  Library 
Convalescent  Home  Library      . 
Relief  Station  Nurses'  Library 


1,800 

858 

no 

279 
175 
135 


6,638 


This  number  does  not  include  the  great  mass  of  paper- 
covered  novels,  illustrated  magazines,  etc.,  that  are  constantly 
being  received,  and  are  so  eagerly  sought  by  the  patients. 
It  is  to  be  hoped  that  the  supplies  will  never  be  less  than 
they  have  been  in  the  past,  as  this  sort  of  literature  is  so 
well  suited  to  the  tastes  of  the  inmates  of  the  Hospital  that 
any  amount  can  be  used  to  good  advantage.  One  can  readily 
understand  that  it  requires  a  large  amount  of  reading  matter 
to  supply  a  family  of  more  than  a  tliousand  persons  that  are 
constantly  shifting  in  and  out  of  the  Hospital. 

The  Medical  Library. 

Every  large  general  hospital  should  have  a  good  working 
medical  library  as  a  part  of  its  armamentarium.  Such  a 
department,  well  equipped,  is  in  constant  demand  by  its  vis- 
iting and  house  staff,  and  adds  greatly  to  the  convenience 
and  efficiency  of  the  service.  Once  properly  established  and 
organized,  it  need  not  be  an  expensive  matter  to  keep  it  up 
to  date  and  in  good  working  order.  Like  everything  else, 
it  requires  intelligent  care  and  oversight,  but  the  results 
amply  compensate  for  all  the  necessary  labor  and  expense, 
as  is  conclusively  shown  in  our  library  and  also  in  the 
famous  "  Treadwell  Library"  at  the  Massachusetts  General 
Hospital. 

Aside  from  the  leading  medical  journals,  as  issued  and  on 
file,  a  medical  library  should  contain  the  standard  works  of 
reference,  the  more  important  text-books,  monographs,  hos- 
pital and  kindred  reports,  and  plates  and  illustrations,  that 


GAY.  393 

would  naturally  be  required  in  the  work  of  the  institution. 
It  is  needless  to  say  that  a  library  should  be  located  in  a 
place  that  is  readily  accessible,  and  as  free  from  outside  dis- 
turbances as  possible. 

The  City  Hospital  has  been  especially  fortunate  in  regard 
to  its  medical  library.  Long  before  the  institution  was 
opened  for  the  reception  of  patients  the  trustees  began  to 
receive  gifts  of  medical  books  and  other  articles  of  profes- 
sional use  and  interest.  Dr.  H.  W.  Williams,  the  well- 
known  ophthalmologist,  presented  the  Hospital  with  a  fine 
French  skeleton  that  did  duty  for  many  years.  The  trus- 
tees also  purchased  a  few  medical  books  for  the  use  of  the 
staff. 

Four  days  after  the  dedication  of  the  Hospital  Dr.  Borland 
gave  some  valuable  books,  and  Dr.  E.  T.  Wilson  presented 
a  fine  set  of  dental  instruments,  some  of  which  are  in  use 
to-day,  after  more  than  forty  years.  Dr.  Silas  Durkee,  a 
member  of  the  original  consulting  staff,  a  good  friend  to 
the  Hospital,  as  shown  by  the  fact  that  he  made  it  the 
residuary  legatee  of  his  estate,  gave  us  valuable  books  and 
plates  at  various  times  before  his  death.  Dr.  William  E. 
Coale,  a  genial  physician  of  the  West  End,  well  known  to  some 
of  the  older  members  of  the  profession,  was  generous  in  gifts  of 
medical  literature.  At  later  times  many  medical  books  and 
journals  have  been  received  from  Drs.  Morland,  Buckingham, 
Williams  (H.  W.),  Mason,  Fifield,  Cotting  and  many  others 
too  numerous  to  mention  individually.  These  gifts  have 
been  received  very  gladly,  and  have  done  much  to  foster  an 
interest  in  the  institution,  and  to  lay  the  foundation  of  an 
excellent  medical  library. 

In  1877,  in  response  to  the  request  of  a  committee  of  the 
senior  staff,  the  trustees  granted  an  appropriation  of  |150 
annually  for  the  purchase  of  medical  books  and  journals 
for  the  Hospital.  This  generous  appropriation  has  been 
continued  annually.  But  the  Hospital  was  fortunate  in 
receiving  a  legacy  for  fostering  this  object. 

Mrs.  Mary  G.  Perkins,  living  at  the  corner  of  St.  Botolph 
and  West  Newton  streets,  Boston,  a  patient  of  the  writer's, 
and  at  his  suggestion,  made  this  Hospital  her  residuary  lega- 
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tee,  by  which  act  the  institution  received  seventy-five  hundred 
doUars  ($7,500).*  One-half  of  the  income  is  to  be  expended 
for  easy  or  rolling  chairs,  crutches,  trusses,  artificial  limbs, 
etc.,  and  the  other  half  for  books,  etc.,  for  the  medical  library. 

This  generous  gift  of  jNIrs.  Perkins  at  once  placed  the  library 
upon  a  firm  financial  basis,  and  its  growth  and  development 
have  been  steady  and  satisfactory  from  that  time  to  the 
present. 

For  many  years  the  medical  books,  and  also  those  for  the 
use  of  the  patients,  were  kept  in  the  general  reception  room 
at  the  left  of  the  entrance  to  the  "  centre,"  now  used  as  an 
executive  office.  While  it  was  oftentimes  awkward  and  in- 
convenient to  get  at  them,  yet  it  was  the  only  available  place 
for  the  time  being.  The  clinical  records  were  stored  in  a 
dark  closet  in  the  basement. 

The  time  finally  came  when,  through  the  natural  growth  of 
the  Hospital,  the  increasing  number  of  books,  medical  and 
non-medical,  due  in  no  small  degree  to  the  Perkins  fund, 
more  room  for  their  accommodation  and  for  other  purposes 
was  absolutely  demanded  by  the  situation.  Therefore  in 
1888  the  trustees  asked  the  city  government  for  an  appro- 
priation of  $18,000  for  a  medical  library  building,  which 
should  give  ample  room  for  medical  books,  journals,  clinical 
records,  card  catalogues,  etc.,  and  also  furnish  accommoda- 
tions for  a  large  dining-room  for  various  officials  of  the  Hos- 
pital, as  matron,  apothecary,  house  officers  and  others.  The 
general  library  was  distributed  among  the  various  wards, 
thus  placing  the  books  within  easy  reach  of  tlie  patients. 

The  library  building  was  erected  in  due  season,  and  opened 
for  service  in  ^Nlarch,  1 891.  It  has  proved  to  be  even  more  use- 
ful than  was  anticipated  by  the  administration.  Nearly  two 
thousand  volumes  of  medical  books  were  placed  upon  the 
shelves  at  the  opening  of  the  library,  and  a  large  number  of 
medical  journals,  pamphlets,  monographs,  etc.,  were  put  into 
a  room  especially  designed  for  the  purpose,  and  the  clinical 
records  and  card  catalogues  have  a  room  to  themselves. 

*  Had  it  not  been  for  a  peculiar  claim  that  was  brought  against  Mrs.  Perkins'  estate 
at  the  last  moment,  the  amount  of  the  bequest  received  would  have  been  three  or  four 
times  as  large  as  it  was. 
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111  1903  the  library  contained  3,888  volumes  of  books,  and 
the  card  catalogue  of  diseases  had  increased  to  192,137. 
During  that  year,  776  periodicals  and  747  medical  mono- 
graphs and  pamphlets  had  been  received. 

In  the  early  years  of  the  Hospital  a  large  number  of  books 
had  been  received,  consisting  of  reports,  French,  German  and 
other  publications,  which  were  no  longer  of  use  in  an  up-to- 
date  working  library  not  possessing  unlimited  room.  As  the 
shelves  had  become  full,  and  additional  room  was  necessary, 
the  library  committee  transferred  745  volumes  to  the  Boston 
Medical  Library,  thus  affording  considerable  space  for  the 
constant  additions  being  made. 

On  January  31,  1905,  the  medical  library  contained  3,221 
volumes.  The  card  catalogue  contained  215,060  cards. 
During  the  year  there  had  been  received  385  medical  mono- 
graphs and  reprints,  165  hospital  and  health  reports  and  615 
periodicals.  The  library  subscribes  for  eighteen  medical 
journals,  two  are  given  by  members  of  the  staff,  and  eleven 
others  are  received  from  various  sources.  The  principal 
journals  are  bound  for  permanent  preservation. 

The  medical  library  foi'ms  a  most  useful  adjunct  to  the 
Hospital,  and  its  advantages  and  conveniences  are  highly 
appreciated  by  the  staff,  house  officers,  and  all  who  have 
anything  to  do  with  it.  Besides  affording  ample  accom- 
modations for  the  books,  journals,  pamphlets,  monographs, 
clinical  and  other  records,  it  provides  excellent  facilities  for 
the  medical,  staff  and  social  meetings,  for  the  examinations 
of  house  officers,  and  nurses  when  promoted  and  graduating. 
Under  certain  restrictions  it  is  used  as  a  reading  room  and 
various  public  functions.  The  walls  of  the  principal  room 
are  hung  with  the  pictures  of  deceased  and  past  members 
of  the  staff.  One  room  is  used  as  a  private  office  by  the 
Superintendent,  and  a  large  amount  of  clerical  work  is 
done  in  the  pamphlet  and  record  rooms.  The  library  is 
growing  in  usefulness  and  importance,  and  the  trustees  are 
to  be  congratulated  upon  their  enterprise  and  liberality  in 
establishing  and  maintaining  it  in  its  most  efficient  and  satis- 
factory condition. 
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The  General  Libraries. 

Tlie  general  libraries,  like  the  medical,  began  in  a  small 
way  by  gifts  from  friends  of  the  Hospital.  A  large  number 
of  duplicates  were  received  from  the  Boston  Public  Library. 
As  might  be  supposed,  some  of  the  books  were  antiquated, 
others  too  classical  or  too  scientific  for  the  ordinary  hospital 
patient.  For  example,  there  was  a  large  number  of  the 
Edinburgh  Reviews  thirty  or  forty  years  old.  The  day  of 
short  stories  had  not  arrived.  There  were  no  "  David 
Harums,"  or  "  Gallaghers,"  or  "  Short  Sixes,"  or  "  Sherlock 
Holmes,"  etc.,  etc.,  that  are  so  popular  at  the  present 
day. 

In  1874  Mr.  George  Goodnow,  a  relative  of  Mr.  Elisha 
Goodnow,  who  established  the  ''  Goodnow  Fund,"  gave 
$1,000,  "  the  interest  of  which  is  to  be  expended  annually  by 
the  Board  of  Trustees  in  replenishing  the  library  of  the 
Hospital  with  books  and  pamphlets  suitable  for  the  reading 
of  the  patients  during  convalescence."  No  attempt  was 
made  to  establish  a  formal  library  with  this  money,  but  books 
were  purchased  and  placed  in  the  different  wards  to  be  more 
accessible  to  the  patients.  Previous  to  tins  time  the  books 
had  been  kept  in  the  large  room  in  the  "  centre,"  now  used 
as  an  office,  and  on  two  da3's  in  the  week  the  nurses  were 
supposed  to  go  and  select  what  was  wanted  so  far  as  was 
possible.  For  some  time  the  books  had  been  so  few  and  so 
unsatisfactory  that  the  custom  had  fallen  into  disuse. 

About  the  year  1888  Dr.  Howe,  to  whom  the  writer  is  in- 
debted for  the  data  relating  to  the  general  libraries,  had  a  few 
small  bookcases  made  holding  forty  or  fifty  volumes  apiece,  and 
from  the  "Goodnow  Library  Fund"  there  was  gradually 
established  a  small  library  in  each  ward.  Tliey  were  replen- 
ished about  twice  a  year,  and  through  the  income  from  this 
fund  and  the  gifts  of  friends  of  the  Hospital,  the  number 
of  books  gradually  increased,  forming  practical  and  useful 
libraries.  Distributing  the  books  among  the  different  wards 
and  shifting  them  from  one  ward  to  another  has  added 
greatly  to  the  interest  and  encouraged  a  wider  use  of  the 
library  than  was  possible  under  the  former  plan. 


GAY.  ,  397 

Under  date  of  October  25,  1905,  the  Hospital  through  its 
trustees,  received  from  the  children  of  the  late  Mrs.  A. 
Shu  man  a  gift  of  twenty  mahogany  bookcases,  books  suffi- 
cient to  fill  them,  a  special  book-plate,  and  two  thousand 
dollars  in  money,  with  the  following  conditions: 

First. —  Twenty  maliogany  bookcases  to  be  placed  in  'the  various 
wards  of  the  Hospital;  each  carse  to  contain  about  sixty  books,  and  to 
bear  the  following  inscription:  "  Hettie  Lang  Shuman  Memorial 
Library." 

Second.  —  Books  suited  to  the  interest  of  the  average  patient,  sufficient 
to  fill  these  bookcases,  as  an  initial  gift. 

Third. —  A  suitably  engraved  book-plate  to  be  placed  in  each  book. 

Fourth. —  The  sum  of  two  thousand  dollars  ($2,000)  in  money,  which 
shall  be  deposited  with  the  City  Treasurer  of  the  City  of  Boston  and 
invested  according  to  the  ordinances  of  the  city,  to  constitute  a  special 
fund  to  be  known  as  the  "  Hettie  Lang  Shuman  Memorial  Library  Fund."' 
the  interest  of  which  shall  be  annually  expended  in  perpetuity  by  the 
trustees  for  new  books  for  the  use  of  Hospital  patients  and  for  the 
replacing  of  volumes  that  have  become  either  damaged,  lost  or 
destroyed. 

In  presenting  these  gifts,  the  undersigned  desire  to  assure  the  trustees 
of  their  sincere  and  enduring  interest  in  everything  pertaining  to  the 
welfare  of  the  Hosi^ital,  not  only  by  reason  of  the  long  and  intimate 
relations  of  their  father  to  its  management,  but  also  witli  a  full  apprecia- 
tion of  the  splendid  work  that  is  done  for  the  sick  poor  of  the  City  of 
Boston. 

By  the  establishment  of  this  fund  we  desire  to  help  on  the  good  work 
in  a  manner  that  will  come  in  close  touch  with  as  many  patients  as 
possible,  as  well  as  perpetuate  the  memory  and  the  ever  helpful  spirit 
of  our  dear  mother. 

We  have  the  honor  to  remain, 

Yours  faithfully, 
Emma  Shuman  Weil,         Bessie  Shuman  Steinert, 

August  Weil,  Alexander  Steinert, 

Lillian  Shuman  Dreyfus,     Edwin  Arthur  Shuman, 
Carl  Dreyfus,  George  Harrison  Shuman, 

Theresa  Shuman  Ratshesky,  I.  A.  Ratshesky, 

Sidney  Everett  Shuman. 

In  accordance  with  the  terms  of  this  gift,  twenty  handsome 
mahogany  bookcases  have  been  constructed  and  placed  in 
the  wards,  and  new  books  to  the  number  of  eighteen  hundred 
have  been  placed  in  them,  thus  forming  an  ideal  supply  of 
reading  matter  for  the  inmates  of  the  Hospital. 

The  gift  is  a  most  admirable  one.  The  bookcases  are  an 
ornament  to   the   wards,  and  the  reading    matter   has    been 
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selected  by  Dr.  Rowe,  with  special  reference  to  the  class 
of  patients  usually  assigned  to  the  different  wards.  It  has 
proved  a  most  beneficent  and  gracious  gift  for  the  entertain- 
ment of  the  sick. 

Training  School  Library. 

In  the  early  years  of  the  training  school  there  Avere  very 
few  books  in  possession  of  the  school.  In  fact  there  were 
very  few  books  on  nursing  published  during  the  first  ten 
years  of  the  school.  The  library  contained  some  works  on 
anatomy,  physiology,  etc.,  such  as  were  generally  used  in 
high  schools  and  academies.  When  the  Nurses  '  Home  was 
oj^ened  in  1885  two  libraries  were  obtained  from  the  appro- 
priation for  furnishing,  one  of  text-books  and  one  of  general 
reading.  It  was  intended  that  the  library  of  text-books 
should  contain  all  books  at  that  time  issued  for  the  purpose 
of  instracting  nurses,  and  in  sufficient  number  that  the  mem- 
bers of  the  class  should  each  have  access  to  one.  The  number 
has  constantly  increased,  until  now  there  is  a  library  of  170 
of  the  most  recent  books  on  nursing,  and  quite  a  large  num- 
ber of  books  of  reference. 

Nurses  '  General  Library. 

This  library  started  with  about  300  books,  and  went 
through  various  vicissitudes.  It  was  free  to  all  for  twelve 
years,  when  by  time  and  use  the  books  had  become  worn  out. 
When  the  Vose  House  was  opened  in  1890,  another  general 
library  was  installed  from  the  appropriation  for  furnishing, 
and  the  old  books  wei'e  distributed  in  various  parts  of  the 
Hospital,  some  going  to  the  South  Department. 

The  Martha    Howard     Thurston    Carter    Library 

Fund. 

In  1903,  the  daughters  of  the  late  j\Irs.  Martha  Howard 
Thurston  Carter  gave  to  the  Hospital  the  sum  of  two 
thousand  dollars  (|2,000)  in  trust,  "the  interest  of  which 
was  to  be  expended  for  books  for  the  benefit  of  the  Training 
School   Nurses."     This  fund  gives  an  income  of  |80  a  year. 
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The  daughbers  in  addition  gave  two  Imndied  dollars  ($200) 
as  an  initial  gift  with  which  to  start  a  new  library.  The 
nurses  now  have  access  to  a  library  of  their  own,  and  are 
not  obliged  to  go  elsewhere  for  their  reading  matter. 

About  40  per  cent,  of  the  income  from  this  fund  is 
expended  for  books  of  permanent  value,  as  books  of  reference, 
standard  literature,  etc.,  and  about  60  per  cent,  for  fiction 
and  lighter  reading  suitable  for  the  recreation  of  the  nurses 
when  off  duty.  There  are  858  books  in  this  librar3%  of  which 
325  were  purchased  with  the  Carter  Fund. 

Relief  Station  Nurses'  Library. 

At  the  formal  opening  of  the  Relief  Station  in  Ha3-market 
square,  in  1902,  the  nurse  ushers  solicitously  called  the  atten- 
tion of  visitors  to  the  fact  that  while  the  nurses  had  a  bookcase 
there  were  no  funds  at  the  command  of  the  Hospital  for 
supplying  the  necessary  books.  Shortl}^  afterwards.  Col. 
Husfh  Cochrane  asked  Dr.  Rowe  to  fill  the  cases  with  such 
books  as  he  thought  appropriate  for  the  nurses  and  send  the 
bill  to  him.  This  was  very  cheerfully  done,  and  135  books 
were  purchased  at  a  cost  of  about  $110.  The  books  are 
highly  appreciated,  as  well  as  the  generosity  of  the  donor. 

The  Library  of  the  South  Department. 

The  South  Department  has  no  fixed  libraries  for  patients 
by  reason  of  the  danger  of  infection.  Illustrated  papers  and 
magazines  are  supplied  to  the  patients  largely  by  contributions 
from  outside.  These  are  naturally  short  lived,  and  soon  ready 
for  cremation  to  prevent  the  spread  of  infection  in  passing 
them  from  one  patient  to  another.  Books  must  be  used 
with  much  care  in  a  contagious  hospital,  as  they  cannot  be 
thoroughly  sterilized. 

The  libraries  in  Nurses'  Homes  of  the  South  Department 
have  279  volumes,  of  which  141  are  in  the  East  Home,  75 
in  the  West  Home  and  65  books  on  nursing.  They 
are  principally  books  of  fiction,  travel,  biography  and  essays, 
sufficient  to  supply  the  needs  of  the  nurses  during  the  short 
time  available  for  reading. 
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Library  of  the  Convalescent  Home. 
The  Convalescent  Home  in  Dorchester  has  a  library  of  175 
volumes  obtained  partly  by  purchase  with  the  proceeds  of  the 
"Goodnow  Fund,"  and  partly  by  gift  and  otherwise.  As 
the  inmates  are  able  to  be  out  of  doors  more  or  less,  books 
are  probably  in  less  demand  here  than  in  the  general  Hospital. 
The  library  is  well  adapted  to  the  class  of  patients  who  use  it. 
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GIFTS    AND    BEQUESTS   TO    THE    BOSTON    CTIY 
HOSPTfAL. 


By  George  W.  Gay,  M.D. 


In  view  of  the  fact  that  this  Hospital  was  built  and  is  sup- 
ported by  appropriations  by  the  city  instead  of  by  private 
subscriptions,  the  gifts  and  bequests  have  been  very  generous 
indeed.  Nearly  half  a  million  dollars  have  already  been 
received,  and  more  bequests  are  in  prospect,  simply  awaiting 
the  fulfilment  of  certain  conditions  imposed  by  the  testators. 

Three  bequests  by  their  munificence  would  seem  worthy  of 
special  mention  :  The  one  from  tlie  estate  of  JMr.  Thomas  T. 
Wyman,  one  from  the  executors  of  the  estate  of  Mrs.  Ann 
White  Vose,  and  one  from  Mr.  Lamont  G.  Burnham,  a  for- 
mer trustee. 

While  Mr.  Burnham  served  less  than  three  years  as  a 
trustee,  yet  in  that  short  time  he  saw  enough  of  the  good 
work  being  done  here  to  influence  him  to  make  the  following 
bequest  in  his  will :  "  To  the  Boston  City  Hospital  the  sum 
of  one  hundred  and  fifty  thousand  (150,000)  dollars  to 
construct  and  equip  upon  the  Hospital  grounds  a  building  to 
be  known  as  the  Lamont  G.  Burnham  Ward,  for  such  uses 
and  purposes  as  the  trustees  of  said  Hospital  shall  in  their 
discretion  determine."'  It  is  to  be  hoped  that  Mr.  Burnham's 
example  may  serve  as  an  incentive  to  others  to  go  and  do 
likewise. 

Mr.  Thomas  T.  Wyman  was  born  in  a  neighboring  city,  but 
lived  most  of  his  life  in  South  Boston.  He  was  never  en- 
gaged in  active  business,  but  by  careful  and  conservative 
investment  of  an  inherited  fortune,  and  strict  personal 
economy,  he  was  enabled  to  leave  $800,000  to  local  charities. 
This    Hospital    was    one    of    three    residuary    legatees,   and 
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received  about  one  hundred  and  twenty  thousand  (120,000) 
dollars.  The  trustees  of  ^Ir,  Wy man's  estate,  lAIessrs.  A.  F. 
Estabrook  and  Charles  H.  Watson,  disclaim  any  credit  in 
the  assignment  of  the   City  Hospital  gift  in  the  following 


Lamunt  G.  Buknham. 


words :  "  The  credit  of  the  application  of  the  money  for  the 
Relief  Station  in  Haymarket  square  was  due  to  the  president 
of  your  Board  of  Trustees,  Mr.  Shuman,  and  we  assure  you 
it  was  a  pleasure  for  all  to  co-operate  with  ]Mr.  Shuman  in 
the  result." 

Mrs.  Ann  White  Vose,  widow  of  Mr.  Josiah  Vose,  lived 
on  Washington  street  in  the  vicinity  of  Oak  street.     Mrs. 
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Vose  died  in  1875,  and  her  husband  ten  years  earlier.  She 
left  a  large  estate  to  various  charitable  objects,  several  of 
which  were  specified  in  her  will.  The  City  Hospital  was 
regarded  by  her  in  a  very  favorable  liglit  in   the  opinion  of 


"^^ 

# 

Thomas  T.  Wvman. 


her  trustees,  Hon.  George  White,  Judge  of  the  Probate 
Court  of  Norfolk  County,  and  his  co-trnstee,  and  they, 
therefore,  when  settling  up  the  estate,  upon  the  death  of  the 
only  beneficiary,  gave  one  hundred  thousand  (100,000)  dol- 
lars to  the  Hospital  to  be  expended  for  a  new  building  for 
tlie  use  of  the  nurses  of  the  Hospital.     Her  trustees  merit 
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the  highest  appreciation  of  all  those  interested  in  the  welfare 
of  the  nurses  and  the  Hospital  for  their  wise  consideration 
in  turning  over  this  munificent  sum  for  the  above  purpose. 
Credit  is  due  in  no  small  degree  to  Hon.  Henry  H.  Sprague, 


Mrs.  Ann  White  Vose. 


at  that  time  a  trustee  of  the  Hospital,  through  whose 
influence  it  was  secured.  The  building  erected  Avith  this 
money  is  most  admirably  adapted  for  the  uses  intended,  and 
will  be  an  enduring  monument  to  the  generosity  of  the  donor 
and  to  the  wisdom  of  her  agents. 

Another  benefactor  of  this  Hospital  deserves  more  than  a 
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passing   notice,  as   he   not  only  served  as   a   consultant  for 
some  years,  but  made  the  institution  his  residuary  legatee. 

Dr.  Silas  Durkee,  son  of  Hon.  John  Durkee,  was  born  in 
Hanover,  N.  H.,  November  22,  1798.     Was  graduated  from 


Silas  Durkee,  M.D. 


Dartmouth  College,  and  took  his  medical  degree  at  Brunswick 
(now  Bowdoin)  College  in  1822.  After  practising  in  Ports- 
mouth, N.  H.,  for  some  years,  he  removed  to  Boston  in  1841, 
and  became  noted  as  a  specialist  in  skin  and  venereal  diseases. 
For  a  long  time  his  writings  upon  these  topics  held  a  high 
position  in  medical  literature,  and  most  deservedly  so,  being 
cleai',   concise  and    practical.      His    "  Treatise    on   Venereal 
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Diseases  "  went  through  six  editions,  and  can  be  read  to-da}^ 
with  profit  as  well  as  pleasure,  which  cannot  be  said  of  all 
medical  books  half  a  century  old.  The  Durkee  Fund 
received  by  the  Hospital  amounts  to  |?15,050. 

Dr.  Durkee  belonged  to  many  scientific  societies  at  home 
and  abroad  and  took  a  keen  interest  in  his  profession.  He 
was  a  fine  type  of  the  old-time  physician.  He  died  in  July, 
1878,  in  the  eightieth  year  of  his  age. 

In  the  language  of  the  trustees,  "  public-spirited  citizens 
can  in  no  way  better  contribute  to  the  well-being  of  the 
public,  particularly  by  way  of  charity,  than  by  donating 
money  to  the  Hospital,  for  tlie  support  of  free  beds,  or  such 
other  specific  purposes  as  they  may  deem  best."  "  No  object 
can  appeal  more  strongly  to  the  generously  disposed  citizens 
than  the  welfare  of  the  sick.  Of  all  charities,  it  is  the  first 
and  greatest." 

A  list  of  the  bequests  and  some  of  the  more  important 
gifts  to  the  Hospital  appear  in  the  following  pages.  The 
writer  very  much  regrets  that  he  cannot  make  due  acknowl- 
edgments to  each  donor,  but  the  great  multitude  of  benefac- 
tors renders  this  simply  impossible.  Each  and  every  one 
can  rest  assured,  however,  that  their  favors  are  most  cordially 
appreciated. 

Be(juests  to  The  Boston  City  Hospital. 

GooDNOW  Fund.  —  Elisha  Goodnow  of  South  Boston 
bequeathed  to  the  city  "  all  the  rest  and  residue  of  my  estate, 
real  and  personal,  not  otherwise  disposed  of,"  for  the  purpose 
of  establishing  in  the  eleventh  or  twelfth  wards  of  the  city 
a  hospital  for  the  sick ;  one-half  of  said  fund  to  be  applied 
for  the  establishment  and  maintenance  of  free  beds,  whicli 
should  always  be  at  the  disposal  and  under  the  control  of 
the  officers  of  the  government  of  said  hospital  for  the  time 
being. 

Nichols  Fund.  —  Mr.  Lawrence  Nichols,  who  died  in 
1862,  made  a  bequest  to  the  city  of  the  sum  of  $2,000  for 
"the  establishment  and  endowment  of  a  City  Hospital." 
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NoRCHOSS  Fund.  —  January  1,  18G8.  The  trustees 
received  the  sum  of  12,000  from  Hon.  Otis  Norcross,  the 
recent  President  of  the  Board  of  Trustees,  as  the  foundation 
of  a  fund  for  the  benefit  of  patients  leaving  the  Hospital 
poor  and  destitute  of  proper  clothing. 

Ball  Fqnd.  — April  1,  1870.  The  trustees  received 
from  the  estate  of  Mr.  Jonas  Ball,  a  recent  trustee,  the  sum 
of  il,000  for  the  same  purpose,  and  under  the  same  restric- 
tions, as  the  Norcross  Fund. 

GooDNOW  Library  Fund.  — 1874.  Donation  of  Mr. 
George  Goodnow,  the  interest  of  which  is  to  be  expended 
•annually  by  the  Board  of  Trustees  in  replenishing  the  library 
of  the  Hospital  with  books  and  pamphlets  suitable  for  the 
reading  of  the  patients  during  convalescence. 

Shaw  Fund.  —  1875.  Bequest  of  tlie  late  Mary  Louisa 
Shaw,  the  income  of  which  is  to  be  expended  by  the  trustees 
for  the  purchase  of  flowers  and  fruit  for  the  use  and  comfort 
of  the  patients  in  the  Hospital. 

Perkins  Fund.  — 1889.  Bequest  of  the  late  Mrs.  Mary 
G.  Perkins  of  Boston.  The  income  of  this  fund  of  $75,000 
is  to  be  expended  as  follows :  one-half  for  books  for  the 
medical  library  of  tlie  Hospital,  and  the  other  half  for  the 
purchase  of  trusses,  artificial  limbs,  rolling  chairs  and  surgical 
appliances  for  the  use  and  relief  of  patients  in  or  leaving  the 
Hospital. 

Cheever  Fund.  -  1889,  -f  2,000.  1897,  il,000.  Gift  of 
Dr.  David  W.  Cheever,  senior  surgeon,  the  income  of  which 
is  to  be  semi-annually  expended  by  the  trustees  to  purchase 
and  present  to  each  house  surgeon,  when  his  service  expires, 
a  pocket  case  of  suigical  instruments  as  a  gift  from  Dr. 
David  W.  Cheever. 

Charles  P.  Hemenway  Fund.  — 1894.  Gift  of  Mrs. 
Charles  P.  Hemenway  of  |5,000.     The  interest  of  this  sum 
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is  to  be  expended   for  a  free    bed,    to    be    known     as    the 
"Charles  P.  Hemenway  Memorial  Bed." 

Herbert  L.  Bltrrell  Ether  Prize  Fund.  — 189(5. 
Gift  of  Dr.  Townsend  William  Thorndike,  the  son  of  Dr. 
William  H.  Thorndike,  the  distinguished  surgeon  of  this 
Hospital  for  nearly  twenty  yeais,  of  $1,000.  From  the 
interest  of  this  sum  there  is  to  be  given  semi-annually  a 
money  prize  to  the  house  officer  who  administers  ether  or 
other  anfesthetic  in  the  most  skilful  and  humane  manner. 

Silas  Durkee  Fund. — 1900.  Bequest  of  the  late 
Silas  Durkee,  of  -$15,050,  to  the  City  of  Boston  in  trust 
for  the  benefit  of  The  Boston  City  Hospital. 

Daniel  S.  Ford  Fund.  — 1900.  Bequest  of  the  late 
Daniel  S.  Ford,  of  $6,000,  in  trust  for  the  benefit  of  The 
Boston  City  Hospital. 

Carter  Fund.  —  1903.  Gift  of  the  daughters  of  Martha 
Howard  Thurston  Carter,  of  $2,000,  in  trust,  the  interest 
of  which  is  to  be  expended  for  books  for  the  benefit  of  the 
Training  School  nurses. 

Lamont  G.  Burnham  Fund.  —  1904.  Bequest  of  the 
late  Lamont  G.  Burnham,  a  Trustee  of  The  Boston  City 
Hospital,  of  $150,000,  to  construct  and  equip  upon  the  Hos- 
pital grounds  a  building  to  be  known  as  the  Lamont  G. 
Burnham  Ward,  for  such  uses  and  purposes  as  the  trustees 
of  the  Hospital  shall,  in  their  discretion,  determine. 

Bequest fl50,000  00 

Interest  received  from  executors  of  will  for  one  year   .         .  3,750  00 

Interest  credited  by  City  Treasurer  to  January  31,  1905        .  273  05 


Balance  January  31,  1905 $154,023  05 

Becapitulation  of  City  Hospital  Trust  Funds. 

Goodnow  Fund.  —  One   certificate  City  of    Boston  six  per 

cent,  bond  for  $1,000,  one  four  per  cent,  bond  for  $16,500, 

one  four  per  cent,  bond  for  14,500,  and  one  four  per  cent. 

bond  for  $4,000 126,000  00 

Carried  forward $26,000  00 
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Brought  forward $26,000  00 

yichols  Fund.  —  One  certificate  City  of  Boston  six  per  cent. 

bond  for  11,000,  and  one  four  per  cent,  bond  for  $1,000  .  2,000  00 
Norcross  Fund. —  One  certificate  City  of  Boston  four  per 

cent,  bond .,000  qq 

Ball  Fund.  —  One  certificate  City  of  Boston  four  per  cent. 

^ond 1,000  00 

Goodnow  Library   Fund.  —  One  certificate   City  of  Boston 

four  per  cent,  bond \  qoo  00 

^havi  Fund.  —  One  certificate  City  of  Boston  six  per  cent. 

bond 2,000  00 

Perkin.-i   Fund.  —  One  certificate  City  of   Boston   four  per 

cent,  bond 7^500  00 

Cheever  Fund.  —  One  certificate   City  of   Boston  four  per 

cent,  bond  for  $2,000  and  one  for  $1,000  ....  3,00000 
Hememoay  Fund.  — One  certificate  City  of  Boston  four  per 

cent,  bond 5,000  00 

Herbert  L.  Burrell  Ether  Prize  Fund.  —  One  certificate  City 

of  Boston  four  per  cent,  bond 1,000  00 

Silas  Durkee  Fund.  —One  certificate  City  of  Boston  tliree 

per  cent,  bond 1.5,050  00 

Daniel  S.  Ford  Fund.  —  One  certificate  City  of  Boston  three 

per  cent,  bond 6,000  00 

Carter  Fund.  —  Two   American  Telephone  and  Telegraph 

Company's  bonds  of  .?!l,000  each 2,000  00 

Lamont    G.    Burnhant.    Fund.  —  Deposited   with    the    City 

Treasurer  of  the  City  of  Boston 154,023  05 


.$227,573  05 

Additional  Gifts    and  Be(,)uests    which   have   been 
Expended  by  the  Boston  City  Hospital. 

1898.  Bequest  of  Thomas  T.  Wyman  of  .^119,820.40, 
which  with  interest  amounted  to  $125,248.68.  It  was  used 
for  alterations  and  adchtions  to  kitchen,  -'126,374.99,  and  for 
erecting  the  Relief  Station  in  Haymarket  Square,  $98,873.69. 

1897.  Bequest  of  Ann  White  Vose  of  .f  100,000,  which 
with  interest  amounted  to  $103,984.79,  was  used  to  con- 
struct the  Vose  House  for  Nurses. 

1898.  Gift  of  Mrs.  B.  P.  Cheney,  Sr.,  of  $1,000  for 
screening  the  Hospital  wards. 

1886.  Gift  of  Dr.  Charles  G.  Weld,  a  former  house 
officer,  of  $500,  for  the  Library  for  the  Xurses'  Home. 

1891.  Gift  from  the  West  End  Street  Railway  Company 
of    $500.     To  be   applied   to  the   current  expenses  of  the 
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Hospital  for  the  year  1891,  iti  consideration  of  the  treatment 
1)}-  the  Hospital  of  the  employees  of  the   company. 

1902.  Received  from  ex-house  officers  -1995  in  part  pay- 
ment for  a  handball  court. 

1898.  A  lady  and  her  two  daughters  gave  8700  for  the 
welfare  and  comfort  of  the  sick  soldiers  arriving  in  Boston 
during  the  Spanish-American  War,  and  receiving  treatment 
at  the  Hospital. 

1900.  Bequest  of  Morris  Louis  of  -fSSO  was  used  for  the 
purchase  of  rolling  chaiis  and  a  spinal  carriage. 

1903.  Received  $200  from  the  Misses  Carter  for  the  pur- 
chase of  books  for  the  Library  of  the  Training  School  for 
Nurses. 

1897.  Sixty  dollars  sent  anonymously  from  a  former  free 
patient  was  added  to  the  Goodnow  Library  Fund.  Five 
dollars,  also  received  from  a  patient,  was  added  to  this  fund. 

1902.     Bequest  of  Bridget  O'Brien,  a  former  patient,  $45. 

1898.  Gift  of  Dr.  E.  B.  Baldwin  of  Saranac  Lake,  N.  Y., 
of  $20,  to  be  applied  towards  the  general  fund  of  the  Hos- 
pital for  use  in  X-Ray  work. 

1902.  Gift  of  $1.22  from  Francis  Thomas  of  Liverpool, 
England,  as  an  expression  of  gratitude  for  treatment  received 
in  the  Hospital. 

1904.  Gift  of  $3  from  Eng  Fun. 

Gifts  and  Bequests  to  the  Boston  City  Hospital 
XoT  Yet  Received. 
May  15,  1901.  Item  17  of  will  of  (Teorge  L.  Thorndike 
of  East  Boston.  "  On  the  death  of  the  last  legatee  of  this,  my 
will,  it  is  my  request  that  my  Trustees  shall  co-operate  with 
the  Trustees  of  the  Boston  City  Hospital,  that  when  my 
estate  exceeds  in  value  the  sum  of  $200,000,  I  direct  that 
the  whole  value  of  said  estate  be  used  to  construct  a  hospital 
in  some  suitable  location  in  said  City  of  Boston,  to  be  fur- 
nished by  said  city  free  from  expense  to  my  estate.  The  said 
Hospital,  when  completed,  to  be  the  property  of  the  said  City 
of  Boston,  and  it  is  my  request  that  my  Father's,  Mother's, 
and  Sister's  portraits,  and  sundry  furniture,  engravings,  and 
ornaments  shall  be  cared  for  by  the  trustees  of  said  Hospital." 
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May  10,  1904.  Bequest  of  Ann  E.  Taggard,  of  East  lios- 
ton,  of  the  residue  of  the  estate,  amounting  to  $11,000,  to 
the  City  of  Boston,  on  condition  that  the  city  establish  and 
maintain  an  emergency  hospital  in  East  Boston. 

June  30,  1904.  A  communication  was  received  from  the 
chairman  of  the  Boston  City  Hospital  Nurses'  Alumni  Asso- 
ciation, petitioning  the  trustees  to  accept  ■|'2,000,  in  trust, 
towards  maintaining  a  bed  for  graduate  nurses  of  the  Boston 
City  Hospital. 

August  31,  1904.  Voted  that  the  sum  of  $2,000  be 
accepted,  it  being  provided  that  graduate  nurses,  eligible  for 
admission,  the  same  as  other  patients,  according  to  tlieir 
diseases  or  ailment,  be  admitted  to  such  private  rooms  as 
may,  for  the  time  being,  be  best  for  the  purpose,  and  that,  in 
such  cases,  there  be  chargeable  to  the  fund  only  the  excess 
in  the  price  of  the  private  room  over  the  price  of  an  ordinary 
ward  bed. 

Among  the  large  number  of  miscellaneous  gifts  received 
from  the  friends  of  the  Hospital  the  following  would  seem 
worthy  of  special  mention  : 

Hon.  A.  Shuman,  President.  An  old  framed  print,  representing  a  view 
of  the  grounds  and  structures  of  the  United  States  Agricultural  Soci- 
ety in  1855,  the  same  being  the  spot  where  the  Hospital  is  now 
located.     Two  American  flags. 

Dr.  Charles  G.  Weld.  A  Piano  for  the  Nurses'  Home.  Two  hundred 
and  twenty-two  French  scalpels. 

Miss  Elizabeth  Cheney.     An  X-Ray  apparatus  to  the  value  of  $3,000. 

Arthur  S.  Estabrook  and  Charles  H.  Watson.  An  illuminating  clock 
for  Relief  Station  in  Hay  market  square. 

Lament  G.  Burnham.     Copper  weather-vane  for  tower  of  coal-pocket. 

Dr.  O.  F.  Rogers.     Bust  of  Dr.  .John  C.  Warren. 

]Mrs.  Jeffrey  Richardson.     Piano  for  Nurses'  Home. 

Dr.  B.  E.  Cotting.     Valuable  picture  of  Boston  in  1828. 

Dr.  Edward  Cowles.  Crayon  portrait  of  George  W.  Pope,  ex-President 
of  the  Board  of  Trustees. 

Dr.  J.  B.  S.  Jackson.     Descriptive  catalogue  of  Warren  Anat.  Museum. 

Waldo  Flint.     Medallion  of  Dr.  John  C.  Dalton  in  Executive  Office. 

Dr.  Wm.  R.  Lawrence.     Many  valuable  books,  original  and  others. 

Dr.  Silas  Durkee.     Valuable  books  and  plates. 

Dr.  E.  T.  Wilson.     A  set  of  dental  instruments. 

Dr.  Henry  W.  Williams.     A  French  articulated  skeleton. 

Metropolitan  R.R.  Co.     Liberal  supply  of  tickets  at  numerous  times. 

Mile.  Anna  de  RaaslofE.     A  screen  and  pictures. 

John  T.  Bradlee.     Mantle  clock  and  valuable  Bible. 
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L.  A.  Cutler,  Superintendent.     Vases  with  bronze  stands. 

Mrs.  F.  A.  Bradlee.     A  sewing  machine. 

Dr.  John  Jeffries.     Surgical  instruments  and  apparatus  belonging  to  his 

father,  who  died  in  1819. 
Trustees  of  Public  Library.     Many  valuable  books. 
Mrs.  Quincy  Shaw.     Cut  flowers  for  several  years. 
Young   Ladies   of    Wellesley   College.     Engraving   of  Corregio's   Holy 

Xiglit,  Children's  Ward. 
Mrs.  Frederick  O.  Prince.     Japanese  trays,  pictures,  vases   and  doilies. 
Dr.  William  Ingalls.     Large  number  of  novels,  etc. 
James  Bennett  Forsyth  (through  Dr.   Gay).     Two  hundred  and  twenty 

rubber  bandages.     Gi-eat  number  of  books  for  the  children. 
Rev.  D.  W.  Waldron.     Books  of  Gospel  Songs  for  Sunday  Services. 
Dr.    W.    A.    Dunn.     Photograph  of  Dr.    Ludwig  Ferdinand,    Prince  of 

Bavaria. 
B.   Y.   M.    Christian  Union.        Many   carriage   rides    for  convalescent 

patients. 
Mr.  .Jerome  Jones.     Eight  framed  pictures  for  ward  R. 
The  Hettie  Lang  Shuman  Memorial  Libraries  for  the  wards.     The  gift 

of  her  children. 


XXVIII. 
ATHLETICS  AT  THE  BOSTON  CITY  HOSPITAL. 


By  John  Bapst  Blake,  M.D. 


The  necessity  of  exercise  for  the  house  officers  of  the 
Hospital  was  recognized  in  an  uncertain  way  as  far  back  as 
1879-80.  The  late  Dr.  William  Wotkyns  Seymour,  a  well 
known  athlete,  wliile  at  the  Hospital,  improvised  a  small 
gymnasium  in  a  vacant  room  below  one  of  the  wards.  For 
a  few  years  this  was  utilized  more  or  less  enthusiastically  by 
some  of  the  internes,  but  was  gradually  abandoned.  Later, 
when  lawn  tennis  was  enjoying  its  first  great  burst  of  popu- 
larity, a  court  was  laid  out  between  Wards  R  and  T,  and 
for  years  this  furnished  grounds  for  enjoyable  recreation.  It 
was  at  least  once  the  field  of  friendly  battle  for  the  inter- 
hospital  tennis  chamjDionship  between  the  Boston  City  and 
the  Massachusetts  General  Hospitals.  This  court  was 
cramped  and  uncomfortably  placed,  and  gave  way  in  more 
recent  years  to  the  two  really  excellent  courts  which  the 
Hospital  now  possesses. 

From  time  to  time,  as  some  athletic  interne  appeared,  some 
form  of  indoor  athletics  was  devised  to  fit  the  space  that  was 
found  available  and  to  suit  the  taste  of  the  particular  individ- 
ual. Sometimes  it  took  the  form  of  chest-weights  and  dumb- 
bells, sometimes  of  more  complicated  apparatus,  and  once  or 
twice  it  existed  only  as  a  lively  and  exciting  punching  bag. 
And  during  many  years  of  this  change  and  wax  and  wane  of 
indoor  exercise  one  of  the  permanent  Hospital  officials  was  in 
the  habit  of  taking  a  frequent  morning  run  across  to  South 
Boston  and  back,  a  distance  of  approximately  three  miles. 
This  performance,  which  continued  with  considerable  regular- 
ity and  but  little  comment  for  years,  constitutes  perhaps  the 
most  permanent  example  of  athletics  at  the  Hospital.  On 
many  occasions,  in  one  or  another   year,  this  gentleman  was 
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accoiiipanied  in  his  morning  trot  b}^  one  or  more  temporarily 
enthusiastic  house  officers,  but  as  a  rule  they  quickly  fell  by 
the  wayside,  either  figuratively  or  actually,  while  he,  like  the 
brook,  went  on  forever. 

Baseball,  in  its  cruder  and  more  primitive  form,  has  from 
time  immemorial  been  a  favorite  sport  of  the  internes.  In 
1890,  when  several  celebrated  college  stars  were  in  the  Hos- 
pital, it  was  regularly  practised  ou  the  then  vacant  grass  plot 
where  Ward  X  now  stands.  Basel)all  of  a  superior  grade 
of  excellence  was  then  an  almost  everyday  occurrence,  and  a 
lono-  fly  which  rudely  entered  the  windows  of  the  neighbor- 
ino-  Homoeopathic  Hospital  was  considered  an  achievement  of 
which  the  batter  might  be  justly  proud  and  properly  remem- 
bered; from  these  games  came  the  annual  field  day  contest, 
of  which  more  anon.  Football  was  also  a  frequent  pastime 
on  the  same  grass  plot,  though  this  more  strenuous  game  was 
usually  a  trifle  too  vigorous  for  the  out-of-training  internes. 

The  permanent  forms  under  which  athletics  now  flourish 
at  the  Hospital  are  to  be  seen  in  the  Annual  Field  Day,  in 
the  squash  tennis  building  and  the  new  lawn  tennis  courts. 
These  three  factors  unite  in  encouraging  all  internes  who 
have  taken  exercise  in  the  past  to  continue  it  during  their  Hos- 
pital course.  It  is  perhaps  possible  that  one  who  has  never 
taken  exercise  can  live  a  working  life  fairly  well  without  it; 
but  it  is  certainly  true  that  one  who  has  been  brought  up  in  the 
exercise  habit  needs  fresh  air  and  physical  exertion  to  keep 
him  at  the  top  notch  of  bodily  condition.  This  well-known 
fact  has  received  fresh  emphasis  in  Dr.  Emerson's  paper  on 
the  sickness  of  house  officers   at   the  Boston   City  Hospital. 

In  1896  Drs.  Blake  and  Lund  invited  the  surgical  and 
medical  externes — Drs.  Bottomly,  Ellsworth,  McKean,  Strong, 
Page,  Sears  and  Pinkham  —  to  a  picnic  at  Riverside  upon 
the  smiling  Charles.  Provisions  of  both  essential  characters 
were  stowed  into  dress  suit  cases,  and  the  company  paddled 
up  stream  in  two  canoes  until  they  found  a  secluded  spot 
for  field  sports  and  subsequently  for  swimming.  This  im- 
promptu affair  was  a  huge  success,  though  the  lunch,  which 
was  consumed  in  the  open  on  the  river  bank  and  immediately 
after  the    bath,  and  was  being  eaten  without  the  formality  of 
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dressing,  was  rudely  interrupted  by  the  unexpected  appeara 
of  a  canoe  loaded  with  youth  and  beauty  of  both  sexes. 
There  was  an  immediate  scramble  for  cover,  one  portly 
individual  in  his  haste  trying  to  hide  in  an  empty  dress 
suit  case,  but  without  success.  The  fun  lasted  until  long 
after  sunset,  and  from  this  time  the  Annual  Field  Day  has 
been  an  invariable  success. 

Field  Day  is  held  in  June,  just  before  or  after  the  Massa- 
chusetts Medical  Meeting,  in  order  to  make  it  available  for 
graduates  who  come  to  Boston  at  that  time. 

The  programme  on  successive  years  has  varied. 

At  first  regular  track  games  were  held,  including  100  and 
220  yard  dashes,  broad  and  high  jumps,  putting  the  shot  and 
team  races,  the  latter  being  won  by  the  pathological  depart- 
ment in  full  burlesque  uniform  on  one  occasion.  Besides 
these  sports  there  are  potato  races,  three-legged  races,  water 
sports,  including  swimming  races  and  canoe  tilting,  and 
always  the  baseball  game,  which  has  lately  become  the  chief 
attraction.  At  first  prizes  and  banners  were  offered,  and  the 
ball  game  was  played  between  the  medical  and  surgical  sides, 
both  graduates  and  internes  taking  part.  In  recent  years  it 
has  been  contested  usually  between  internes  on  one  side  and 
graduates  on  the  other,  without  reference  to  departments. 
A  lunch  follows  the  finish  of  the  games  and  brings  the  Field 
Day  to  an  appropriate  close. 

The  older  members  of  the  staff  have  always  supported 
Field  Day  loyally,  and  a  large  proportion  of  them  are  present 
to  watch  the  sports  and  applaud  the  contestants,  and  not 
infrequently  to  enter  into  competitions  themselves.  Without 
doubt  Field  Day  has  done  much  to  increase  the  esprit  de 
corps,  which  is  daily  growing  so  important  to  the  Hospital. 

In  1901  it  seemed  desirable  to  provide  some  form  of  exer- 
cise for  the  house  officers  during  the  winter  months,  and  par- 
ticularly one  which  could  be  utilized  in  stormy  weather  and 
in  the  evening.  Pulley  weights  and  punching  bags  were  not 
attractive,  but  the  game  of  squash  tennis,  then  becoming 
more  widely  known,  seemed  to  be  the  ideal  thing.  Already 
a  member  of  the  staff  of  the  Massachusetts  General  Hospital 
had  presented  a  squash  court  to   the  trustees  for  the   use  of 
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the  bouse  officers,  asserting  that  he  found  that  good  physical 
condition  was  essential  to  good  hospital  work.  It  was  de- 
termined to  build  the  City  Hospital  courts  by  a  general 
subscription  from  all  members  of  the  staff  v^dio  cared  to 
contribute,  and  more  than  $1,000  was  subscribed  in  this  way 
from  thirty-four  members  of  the  staff.  The  trustees  gave  the 
land  and  as  much  more  money  as  was  necessary  to  complete 
two  large  and  satisfactorj^  indoor  courts,  which  immediately 
came  into  favor.  Several  tournaments  have  been  held,  and 
though  the  intensity  of  the  interest  varies  from  year  to  year, 
squash  has  ably  supplemented  lawn  tennis  and  has  added  new 
sources  of  enjoyment  as  well  as  health  to  the  house  officers'  lot. 

Lawn  tennis,  as  already  mentioned,  was  first  played  in  the 
old  court  between  Wards  R  and  T.  After  the  city  closed 
East  Springfield  street  and  took  the  land  as  far  as  Massa- 
chusetts avenue,  new  courts  were  laid  out  on  this  fresh  area. 
Four  years  ago  this  land  was  again  graded,  and  now  two 
excellent  clay  courts  are  in  daily  use  just  beyond  the  squash 
building.  These  courts  have  also  been  the  scene  of  many 
tournaments  and  not  a  few  inter-hospital  contests  —  City 
Hospital  internes  competing  with  teams  from  the  Massachu- 
setts General  and  Children's  Hospital,  and,  be  it  said,  win- 
nino"  a  fair  share  of  substantial  victories. 

Exercise  in  the  open  air  is  always  in  its  most  desirable  form, 
and  these  courts  attract  not  only  a  large  number  of  contest- 
ants, but  also  a  still  larger  crowd  of  interested  spectators. 
The  visiting  hours  from  2  to  8  P.M.  give  most  of  the  internes 
a  period  of  leisure,  and  at  this  time,  in  fair  weather,  the  ten- 
nis courts  become  the  mecca  for  the  house  staff.  Each  year 
sees  an  increase  in  the  attention  paid  to  reasonable  physical 
exercise  of  an  enjoyable  nature,  and  results  unquestionably 
in  an  improved  physical  condition  of  the  house  officer. 

In  the  facilities  for  games  and  sports  thus  provided,  and 
in  the  tradition  of  exercise  which  is  gradually  growing  in 
volume,  may  be  seen  the  practical  recognition  of  the  old 
adage,  that  "all  work  and  no  play  makes  Jack  a  dull  boy," 
and  the  determination  on  the  part  of  the  authorities  to  make, 
in  so  far  as  they  may,  the  position  of  the  house  officer  at  the 
Boston  City  Hospital  one  of  the  most  desirable  in  the  world. 
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BOSTON    CITY    HOSPTrAL.       ROSTER    FOR    1864    AND 

1904. 


Trustees,  1864-65. 

Alder)nen. 
Otis  Xorcross,  President,  George  W.  Warren. 

Coiincilmen. 
William  Cuniston,  John  T.  Bradlee, 

David  H.  Coolidge,  Secretary. 

At  Lan/e. 
Theodore  Metcalf,  Sumner  Crosby. 

William  R.  Lawrence,  M.D. 

Superintendent. 
Lucius  A.  Cutler. 

Medical  and  .Surgical  Staff. 

('on^mlting  Physicians  and  Suryeons. 
S.  D.  Townseud,  M.D.  .John  Jeffries,  M.D. 

Edward  Reynolds,  M.D.  Silas  Durkee,  M.D. 

Winslow  Lewis,  M.D.  A.  A.  Gould,  M.D. 

Visit inr/  Phi/sicians. 
William  W.  Morland,  M.D.  J.  X.  Borland,  M.D. 

Fitch  Ed.  Oliver,  M.D.  J.  G.  Blake,  M.D. 

J.  Baxter  Upham,  M.D.  J.  P.  Reynolds,  M.D. 

Visiting  Surgeons. 

C.  H.  Stedman,  M.D.  C.  D.  Romans,  M.D. 

C.  E.  Buckingham,   M.D.  Algernon  Coolidge,  M.D. 

D.  McB.  Thaxter,  M.D.  David  W.  Cheever,  M.D. 

Ophthalmic  Surgeon. 
Henry  W.  Williams,  M.D. 

Admitting  Physician. 
Howard  F.  Damon,  M.D. 

Pathologist. 

Charles  W.  Swan,  M.D. 
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Resident  Graduate  Phi/sicians. 
Jolin  Dole,  M.D.  Clarence  J.  Blake,  M.D. 

Resident  Graduate  Suryeons. 
M.  F.  Gavin,  M.D.  D.  F.  Lincoln,  M.D. 

Externe  in  Ophthahnic  Dej>artnient. 
Ed.  G.  Loring,  M.  D. 


roster  of  boston  city  hospital  for  1904. 
Trustees  1904-05. 

A.  Shuman,  President.  Conrad  .1.  Rueter,  Secretary. 

Henry  H.  Sprague.  Francis  J.  Keany,  M.D. 

Edmund  D.  Codman. 

Medical  and  Surgical  Staff. 

Consulting  Physicians  and  Surgeons. 
Edward  II.  Bradford,  M.D.  Charles  F.  Folsom,  M.D. 

Thomas  M.  Rotch,  M.D.  Vincent  Y.  Bowditch,  M.D. 

Superintendent  and  Resident  Physician. 
George  H.  M.  Rowe,  M.D. 

Senior  Physicians. 
John  G.  Blake,  M.  D.  A.  Lawrence  Mason,  M.D. 

Visiting  Physicians. 
G.  B.  Shattuck,  M.D.  Charles  F.  Withington,  M.D. 

E.  M.  Buckingham,  M.D.  Henry  Jackson,  M.D. 

Francis  H.  Williams,  M.D.  George  G.  Sears,  M.D. 

Assistant  Visiting  Physicians. 
John  L.  Ames,  M.D.  John  W.  Bartol,  M.D. 

H.  D.  Arnold,  M  D,  John  N.  Coolidge,  M.D. 

Physicians  to  Out-Patients. 
Elliott  r.  Joslin,  M.D.  Franklin  W.  White,  M.D. 

William  H.  Robey,  Jr.,  M.D.  Edwin  A.  Locke,  M.D. 

Ralph  C.  Larrabee,  M.D.  Edward  N.  Libby,  M.D. 

Assistant  to  the  Physicians  to  Out-Patients. 
Francis  W.  Palfrey,  M.D.  (six  months). 

Senior  Surgeons. 
David  W.  Cheever.  M.D.  George  W.  Gay,  M.D. 

Advisory  Surgeon. 
J.  Orne  Green,  M.D. 
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Senior  Visiting  Surgeons. 
Wm.  P.  Bollos,  M.D.  Abner  Post,  M.D. 

M.  F.  Galvin,  M.D. 

Junior  Visiting  Surgeons. 
H.  L.  Burrell,  M.D.  Francis  S.  Watson,  M.D. 

H.  W.  Gushing,  M.D. 

First  Assistant  Visiting  Surgeons. 
George  H.  Monks,  M.D.  Paul  Thorndike,  M.D. 

J.  Bapst  Blake,  M.D. 

Second  Assistant  Visiting  Surgeons. 
Fred  B.  Lund,  M.D.  Edward  H.  Nichols,  M.D. 

Howard  A.  Lothrop,  M.D. 

Third  Assistant  Visiting  Surgeons. 
Frederic  J.  Cotton,  M.D.  L.  R.  G.  Crandon,  M.D. 

William  E.  Faulkner.  M.D.  David  D.  Scannell,  M.D. 

jK)shua  C.  Hubbard,  M.D.  Walter  C.  Howe,  M.D. 

Senior  Visiting  Pliysicianfor  Diseases  of  Women. 
Charles  M.  Green,  M.D. 

First  Assistant  Visiting  Physician  for  Di.^eases  of  Women. 
Franklin  S.  Newell,  M.D. 

Second  Assistant  Visiting  Physicianfor  Diseases  of  Women. 
Ernest  B.  Young,  M.D. 

Third  Assistant  Visiting  Physicianfor  Diseases  of  Women. 
Leo  Y.  Friedman,  M.D. 

Visiting  Ophthalmic  Surgeon. 
O.  F.  Wadsworth,  M.D. 

Ophthalmic  Surgeons. 
John  C.  Bossidy,  M.D.  Edward  R.  Williams,  M.D. 

Allen  Greenwood,  M.D. 

Assistants  to  the  Ophthalmic  Surgeons. 
Robert  G.  Loring,  M.D.  Charles  F.  Moulton.  M.D. 

Peter  H,  Thompson,  M.D. 

Visiting  Aural  Surgeon. 
George  A.  Leland,  M.D. 

Aural  Surgeon. 
Edgar  M.  Holmes,  M.D. 

Assistants  to  Aural  Surgeons. 
Charles  D.  Underbill,  M.D.  Charles  R.  C.  Borden,  M.D. 
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Surgeons  for  Diseases  of  the  Throat. 
Thomas  Amory  DeBlois,  M.D.  J.  W.  Farlow,  M.D. 

Assistants  to  the  Surgeons  for  Diseases  of  the  Throat. 
Rockwell  A.  Coffin,  M.D.  George  L.  Vogel,  M.D. 

Physicians  for  Diseases  of  the  Nervous  System. 
Morton  Prince,  M.D.  Phillip  Coombs  Knapp,  M.D. 

William  N.  Bullard,  M.D. 

Assistant  Physicians  for  Diseases  of  the  Nervous  System. 
John  J.  Thomas,  M.D.  .Joseph  W.  Courtney,  M.D. 

Assistant  to  the  Physicians  for  Diseases  of  the  Nervous  Sy.^tem. 
Marsena  P.  Smithwick,  M.D. 

Physicians  for  Diseases  of  the  Skin. 
.James  S.  Howe,  M.D.  George  F.  Harding,  M.D. 

Visiting  Pathologist. 
William  T.  Councilman,  M.D. 

First  Assistant  Visiting  Pathologist. 
F.  B.  Mallory,  M.D. 

Second  Assistant  Visiting  Pathologist. 
Henry  A.  Christian,  M.D. 

First  Assistant  in  Pathology. 
S.  Burt  Wolbach,  M.D. 

Second  Assistant  in  Pathology. 
Charles  W.  Duval,  M.D. 

Assistant  in  Clinical  Pathology. 
Robert  L.   Emerson,   M.D. 

Medico-Legal  Pathologist. 
F.  W.  Draper,  M.D. 

Physician  for  Infectious  Diseases. 
.John  H.  McCollom,  M.D. 

Physician  for  X-Eay  Service. 
Francis  H.  Williams,  M.D. 

Medical  Registrar. 
John  N.  Coolidge,  M.D. 

Surgical  Registrar. 
F.  W.  Lund,  M.D. 

Gynaecological  Registrar. 
Franklin  S.  Newell,  M.D. 
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Advlsorij  Staff,   South  Department. 
AVilliam  T.  Councilman,   M.D.  John  G.  Blake,  M.D. 

George  W.  Gay,  M.D.  A.  L.  Mason,  M.D. 

Plujsiciayis  to  the  Convalescent  Home. 
Edward  T.  Twitcliell,  M.D.  James  A.  Mahon,  M.D. 

John   P.  Treanor,  M.D. 

Hospital    Officers. 

George  H.  M.  Rowe,  M.D.,  Superintendent. 

Frank  H.  Holt,   M.D.,  Assistant  Superintendent. 

Samuel  G.  Underhill,  M.D,,  First  Executive  Assistant. 

Appleton  W.  Smith,  M.D.,  Second  Executive  Assistant. 

Hiram  McKay,  Steward. 

Miss  Lucy  L.  Drown,  Superintendent  of  Nurses  and  Matron. 

Greenleaf  R.  Tucker,  B.S.,  Chemist. 

Miss  Emma  B.  Nichols,   Assistant  Superintendent  of  Nurses. 

Miss  Alice  C.   Berce,  Second  Assistant  Superintendent  of  Nurses. 

Miss  Francis  E.  Morley,  Night  Supervisor  of  Nurses. 

Miss  Abbie  A.   Bliss,  Assistant  Matron. 

South  Department. 

J.  H.  McCollom,  M.D.,  Resident  Physician. 

Albert  E.  Steele,  M.D.,  Assistant  Resident  Physician. 

George  P.  Sanborn,  M.D.,  Assistant  Resident  Physician. 

Miss  Ida  Washburne,   Assistant  Superintendent  of  Nurses  and  Matron. 

Relief  Station. 

John  S.  Waterman,  M.D.,  Resident  Surgeon. 
Stuart  V.  R.  Hooker,  M.D.,  Resident  Surgeon. 
Miss  Inez  C.  Lord,  Matron. 

Convalescent  Home. 

Miss  Elizabeth  C.  Fairbank,  Matron. 

House   Officers. 

House  Physicians.  House  Surgeons. 

For  eight  months  ending  March  21,  1904. 
Nathaniel  C.  Wood.  William  C.  Peters. 

George  P.  Sanborn,  James  A.  Kelly. 

Russell  S.  Rowland.  Stuart  V.  R.  Hooker. 

For  four  months  ending  July  IS,  1904. 
Bayard  T.  Crane.  James  H.  Shannon. 

Walter  L.  Hearn.  James  A.  Kelly. 

Joseph  Stanton.  Robert  R.  Hollister. 
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For  four  months  ending  November  21,  1904. 


Henry  I.  Bowditch. 
Walter  L.  Sargent. 
Kobert  E.  Andrews. 


Homer  B.  Smith. 
James  W.  Sever. 
Louis  S.  B.  Robinson. 


For  four  months  beginning  November  -21,  I'Mi. 
Warren  D.  Ruston.  Frederick  S.  Williams. 

Edward  W.  Whitney.  John  W.  Lane. 

Albert  C.  England.  Daniel  B.  Reardon. 


Arnold  F.  Furrer. 


Gynoecoiogical  House  Physicians. 
Robert  E.  Ellis. 


Ophthalmic  and  Aural  House  Suygeons. 
William  F.  O'Reilly.  Harry  J.  Inglis. 

Harry  F.  Holt.  Henry  Tolman,  Jr. 

Pathological  House  Officers. 
Nathaniel  H.  Gifford.  Edward  B.  Bigelow. 


Isadore  S.  Kahn. 


William  Stickney. 


Senior  Medical  Internes.' 
Louis  Arkin. 
Arthur  D.  Draper. 

Senior  Surgical  Internes. 

Loring  B.  Packard. 
Zabdiel  B.  Adams. 

Gyntecological  Interne. 
Harold  K.  Marshall. 

Pathological  Interne. 
Edward  B.  Bigelow. 


Junior  Medical  Internes. 
William  L.  Barnes. 
John  C.  Phillips. 
John  F.  Fennessey. 

William  P.  Hager. 


Walter  A.  Hosley. 

Medical  Externes. 
William  B.  Robbins. 
Charles  B.  Russell. 
Edwin  H.  Place. 


Junior  Surgical  Internes. 
Leon  G.  Beeley. 
Henry  M.  Field. 
George  P.  Howe. 

Surgical  Dresssrs. 

Nathaniel  H.  Gifford. 
Edwin  L.  Drowne. 

Special  Externes. 

Andrew  F.  Downing. 
Lester  P.  Gerrish. 

Surgical  Externes. 
Allen  G.  Rice. 
Frank  L.  Richardson. 
Sylvester  J.  Beach. 

Gynaecological  Externe. 
Frederick  L.  Good. 

Gynaecological  Dresser. 
John  T.  Williams. 


Secret  of  Heart  beats,  JMystery  of  breath, 
Thou  in  thy  Kingdom  intermingleth. 
Thou,  ever  gentle  Host  of  Life  and  Death  ! 

Sickness  and  Suffering,  faced  with  Courage  rare  : 
Skill,  Knowledge,  Sympathy,  Love  and  tender  Care 
These  the  Handmaidens  under  thy  portals  fair ! 

^Mother,  when  years  have  ebbed  and  work  is  done. 
Smiling,  each  child  may  know  his  crown  is  won, 
If  o'er  his  head  he  writ,  "He  was  Her  son." 

If  all  his  life  was  lighted  by  thy  tlame ; — 
If  all  his  fortunes  shone  but  by  thy  fame;  — 
If  with  thy  wreaths  be  intertwined  his  name  ! 
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